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The Treatment of . . . 

Choleraic 



Diarrhoea. 



PUBLisMEo BY Eiambert Pharinacai Company,. 

ST. LOUIS. 

1898. 



A Cloth Bound copy of this Collection of 

VALUABLE CLINICAL REPORTS 

Will b^ sent free to any Physician upon request. 



LAMBERT PHARMACAL COMPANY, 

8t. Louis. 



SOLE MANUFACTURERS Op LISTERINE. 

Special Offer in Centrifuges. 

I have arranged with the manufacturers 
for a limited stock of '^Stewart Jr " Centri- 
fuges which I am able to offer at a very much 
lower price than ever before. Every physi- 
cian has use for a centrifuge, and none better 
than the **Stewart Jr.*' can be obtained — for 
Chemical Milk, and Urinary Analysis. 

The supply is limited, but while it lasts 

''Stewart Jr.'' Centrifuges 
Reduced from $12. to $7.50 

Write for DescrtpHvc Pamphlet 8«0, and order IMMEDIATELY, 

If you want up-to-date X-Ray ApparntuH write me about It, 

JAMES a. BtDDLE, 910 DREXEL BUILDING, PHILADELPHIA. 

BUdJe'a Bmllvtlat M ctttm p*r year. Sample cop}- /Irve, laves tIgMie it. 
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ISansas City Dental College, 

N. W. Cop. Troost Ave., and Tenth St.. KANSAS CITY. MO. 



F^ACULTY. 



ALT' 



J.D. 



I Anfttemj* 
liatolocr. 



8. H. RAGAlir. U, Dm Demonstrator of Anatomy. 

W. L. A JCPBBIJb, D J>. Sm AMiftant to tho Ohair of Profthotio Dontlilcy 
2S-./-5-JP?i35£^*S^Oft*Hi R«tidontDomonftrator.^^ *~««f 
aSO. V. HAU8B&, D. D. 8., fnitmotor in Toeh^. 



0Xa1N10A.T» 



pB.R.R.BnCTANAV. 
De. L. 0. WASSON, 
Db. W.H.8HULUL 



I^S2B£ON'STRjA.XORS. 

Db. 0. B. B8TBRL7. Dt. J. P. ROOT. 

Dr. F. 0. HKTTRlci. *^ ^ " -^^^ 

De. J. M. AUSTIN. 
DB.A.J.MeDONALD, 



De. 8. B PRBtOST, 
Db. JBU0M£ 8TUART. 



w^SfSi!**^*"^"*'*'^*'**^ •A?Sl Tuition. (InoludinfdlMootlon) $1(10.00 

I>*P»«»* ».00 For further ]»artioalan, addron. 

The Annual 8eni«ni of tkif 8ehool Commenoe on tho J. D. PATTERSON. D. D. S • Seg 
Firrt Day of Ootohor and oontiBne for dx Bonthi. Keith k Perry Buildinc. Kaniai Oi'ty. Mo! 



Constlpatlonm 

Constipation is the * * bete noir " of the home ; regarded by physi- 
cians as being probably the most potent factor in causing and in- 
viting other diseases. A remedy which will help the doctor to 
educate the members of the farnilies under his care, in the direc- 
tion of a regular habit as regards the evacuation of tho bowels, 
is desirable. '^Sjnnipof Figs," as furnished to the medical pro- 
fession and to the public, seems to the practising physician to be 
almost an ideal domestic or family laxative. 

The California Fig Syrup Co. have frankly announced that their 
product, ** Syrup of Figs," has, as its most energetic laxative agent, 
the active principle of Alexandria senna, which \i the best senna in 
the world. ** Syrup of Figs" is simple, safe, and reliable as a 
laxative; does not irritate or debilitate, does not disturb diges- 
tion, and favors the regularity of habit, so much to be desired. 

It is particularly to be recommended for ladies and children, although 
helpful in all cases where a laxative is indicated. 

9PEOIAL itntEBrmMTtOtt IS EMRMEWTLr UHtiTEO. 



<* Syrup of FlgE" is never sold in bulk. It retails at fiftv cents a bottle, 
and the name of ** Syrup of Pies," as well as the name of the ** California 
Pig Syrup Co.," is printed on the wrappers and labels of every bottle. 



CAUrORNIA FIG SYRUP CO.. San Francisco. Gal.; Louisville, Ky.; New York, N.Y. 
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Special Sale i 



No. 23. PHYSICIAN'S PHAETON (with shafts). 

« 

PRICE REDUCED TO $75-00, FOUR MONTHS APPROVED Nt 
PRICE REDUCED TO $71.00, CASH UPON INSPECTION. 
PRICE REDUCED TO $69.00, CHECK WITH ORDER. 

High Qrade Material and Workmaasbip throaj:hoiit 
Positive Qsarantee for 2 Years with every Yehlde. 



TOP— All leather including side curtains 
which are made in two parts. 

WHBBL8— Strictly best second growth hick- 
ory, Sarven or banded hub, Ji in tire. 



TRIMMINOS-Excellent quality gre 
or leather at additional price. 
TRACK— 4 feet. 8 inches or 5 feet. 1 ii 
Heavy rubber storm apron, wrench, 
etc. 



BXTRAS AND SUBSTITUTIONS: 



Rubber Tires for regular % in. wheels. tS9.oa 

Rubber Tires for heavv 1 inch wheels, t85.00.. 

Long Distance Axles, K.AO. 

French open rubber head spring. 18.50. 

Heavy inch wheels, tSOO. 

Three spring gear. 86.50. 



surer Dash Rail. S1.00. 

Silver Hub Bands and Nuts. $1.00. 

Spring Cushion. Sl.OO. 

Leather Seat Trimming. $3.50. 

Initial letter on body or glass. 41.50. 

Pole. $5.50. 



THE 
COLUMBUS 



PHAETON 



COMPANY 
Columbi 



FAOTOFIVa W. 



ITFIEKT. 
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SOCIETY CALENDAR. 

Seor*tAri«s of SooletUs! Pleas* report your moetings for thoso pagoti. 



American Medical Association, Columbus, Ohio, June, 1899. 

American Association Military Surgeons, postponed. 

Western Surgical and Gynecological Association, Omaha, Dec. 
28 to 29. 

Southeast Kansas District, first Tuesday in March, June, Septem- 
ber, December — migratory. 

Golden Belt District, first Tuesday in April, July, October, Jan- 
uary — migratory* 
Hogden Medical Association, meets first Tuesday in April, July, 

October, January — migratory. 
Kansas City District Medical Society, Counties of Jackson, Clay 

and Wyandotte, meets at Kansas City, Mo. , first Tuesday 

in January, April, July, October. 
Southwest Missouri Medical Association, meets at Springfield, 

Mo. , May and November. 
North Missouri District Medical Association, third. Thursday in 

June, each year. Next meeting, Carrollton, 1899. 
Central District Medical Society meets the last Thursday in June, 

September, December and March. Place of meeting, 

Sedalia. 
Jackson County Medical Society, of Kansas City, second and fourth 

Thursday evenings in each month, 916 Walnut Street. Ad- 

jurned to third Thursday in September. 
Academy of Medicine, Kansas City, every Saturday evening, 

Midland Hotel. (Adjourns July and August.) 

H. I. rBARSON, 

Rialto Building, KANSAS CITY, MO. 

MANUFACTURER OF 

Trusses, Supporters, Blastic 
Hosiery, Btc. 

Expert ftttins: a speciality. Physicians can refer their patients to us 
with assurance that they will be treated upon correct Anatomical and 
Mechanical Principles. 
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SL^^!^^ and Surg teai Pressing 

The ONE indication for ito use if ] INFLAMMATION | SUPERFICIAL OR DEEP. 
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Celerina not only 
removes fatigue of both 
brain and body, but it 
is also of the greatest 
service to singers and 
speakers, for, whilst 
bracing the nerves, it 
strengthens the voice. 



A sample bottle will be sent free to any physician who desires 
to test it, if he pays the express charges. 



R!0 CHEMICAL CO., St. Louis, Mo., U. S. A. 
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^DSpital fop VVDiTiEn and Phildpcn \ 



Northwest C 



A pleasant home 
care of a physician or 

Physicians are in 
tee the best of nursing 
patients, excepting ch 

M&^No favoritism 

NBIV ROOMS. 
BEST OF Ai 



The Hospital is open 

Prices as low as co 

to Twenty-Five Dollars p 



916 WALNUT ST., 

Opposite PoitoHlM. 

Konsas City, Mo. 
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THE 

riedico-Chirurgical College, 

OF KANSAS CITY, MO. 



Second annual session begins September 14th, 1898, and continues six months. 



STEPHEN A. DUNHAM, M. D., President, 

Professor of the Principles and Practice of Medicine 

and Clinical Medicine. 

ERNEST J. LUTZ. A. M.. M. D., 
Professer of Pathology and Bacteriok>Ky. 

I. M. BANISTER. A. B., M. D., Major and Surgeon 

U. S. A., 

Professor of Surgical Pathology. 

GEORGE O. COFFIN, M. D , Dean, 

Professor of the Principles and Practice of Clinical 

and Operative Surgery. 

E. R. LEWIS, A. M., M. D., 

Professor of the Principles and Practice of Surgery 

and Clinical Surgery. 

J. A. LANE, M. D., 
Professor of the Principles and Practice of Surgery. 

N. J. PBTTIJOHN, M. D., 
Professor of Railway Sargery. 

JAMES F. WOOD, M. D.. 
- Professor of Ophthalmology and Otology. 

W. F. KUHN, A. Mm M. D.. 
Professor of Mental and Nervous Diseases. 

J. P. KNOCHE, M. D., 
Professor of Dermatology 

JAMES L. HARRINGTON. M. D., Secretary. 
Professor of Genito-Urinary and Venereal Diseases. 

JULIUS BRUEHL, M. D., 

Professor of the Principles and Practice of Medicine 

and Clinical Medicine. 

C. LESTER HALL, M. D., 
Professor of Diseases of Women. 

PARR L. McDonald, m. d.. 

Professor of Diseases of Children. 

JAMES THOMPSON, M. D.. 

E. VICTOR WEDDING, B. Sc. M. D., 

Professors of Materia Medica and Therapeutics. 

C. A. DANNAKER, M. D., 
Professor of Obstetrics. 

THOMAS B. THRUSH, M. D.. 
Professor of Anatomy. 



HON. R. B. MIDDLEBROOK. L. L. B. (Vale.) 
Professor uf Medical Jurisprudence. 

ROBERT O. CROSS. M D., 
Professor of Physiology. 

JEAN ROBERT MOESCHEL,, Ph. D., M. D.. 

JOSEPH S. LURIE Ph. D., 

Professors of Chemistry. 

C. B. HARDIN. M. D.. 
Lecturer on Physical Diagnosis. 

DAVID F. RODGERS. M. D., 
Lecturer on Orthopoedic Surgery. 

D. WALTON HALL, M. D , 
Lecturer on Diseases of Nose and Throat. 

B. L. EASTMAN, M. D., 
Clinical Assistant to the Chair of Gynsecology. 

JOHN M. FRANKENBURGER, M. D., 
Lecturer on Minor Surgery and Surgical Dreeeing. 

J. V. KINYOUN, M. D., 
Lecturer on State Medicine and Hygiene, and Patho- 
logical Laboratory. 

GEORGE F. BERRY. ^. D., 
Lecturer on Rectal Sargwy. 

W. F. LIPPITT, M. D., Cnrtain and AssiSUnt 

Surgeon U. S. A., 
Clinical Assistant to the Chair of Ophthalmology. 

L. B. SAWYER. M. D., 
Lecturer on Medical Jurisprudence. 

HOWARD HILL, M. D., 
Demonstrator of Anatomy. 

B. F. WATSON. M. D., 
Lecturer on Histology. 

A. L. HUNT. M. D., 
Demonetrator of Histology. 

JOHN T. FINBGAN. M. D , 

J. W. MILLER. M D., 

Assistant Demonstrators of Anatomy. 

JAMES EARL. Electrician, 
Demonstrator of X Ray Apparatus. 



Three- Year Graded Course" A Part Completed Each Year. 

Lecture and recitation systems of instruction. Hospital and clinical facilities 
unusually large. Bedside instruction in Medicine, Surgery and Gynecology. 



For Announcement and other information, address 

OBO. O. COPPIN, M. iK Deaa, J. L. HARRINQTON, Af. D., Setfy, 

J>few Hidge Bldg., Kaxusas City, Mo. 18th and Locust Sts., Kansas City, Mo. 
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WYETH'S SOLUTIOr' 

IRON and MANQAF 

PEPTONATE (Neutral) 



lOVWi 



Iron and Manganese as offered in 
of numerous inorganic preparations 
best, only sparingly absorbed after i 
tedious process. 

VS/Tmen combined with Peptone ii 
organic compound, the result is comp] 
lation and absorption, thus derivir 
benefit of the ingredients as tonics i 
stituents, and rendering the remedy in 

AnsBmia, Chlorosis, Scrofula and 

The improvement accomplished by the adi 
the Sohition is permanent, as shown by the incn 
of haemoglobin in the blood : i. ^. 3 to 8 per cent 

As regards the digestibility and rapid assii 
preparation, its aromatic properties and the prese 
in it renders it acceptable to the most susceptible 

Dose. — For an adult, one tablespoonful we 
water, milk or sweet wine, three or four times a d 
child is one or two teaspoonfuls, and for an infant 

OFFERED HI I2^UIICE BOTTLES (ORIGINAL PACKAOE) /^ 
AT THE FOLLOWING LIST PRICES. 



Per gallon $5 00 

Per five-pint . . 3 50 



Per quart 
Per doi. 12-0: 



John Wyeth & Brother, Phil 



WBI7C FOR UTCRATURC 
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Physicians and 5urgeons, 

OP KANSAS CITY, iCANSAS. 

Medical Department of the Kansas City University- 



D. S. STEPHENS, D. D., Chancellor. 
J. M. THOMPSON, A. M., M. D., Emeritus Professor of Dermmtolog^. 



OBNEBIL 8UBJBCT8. 

S. S. GlaMcock. M. D., John A. Mitchell, M. D.-Pro- 
fessors of Principles and Practice of Medicine and 
Clinical Medicine. 

E. H. Hetherington, Ph. G., M. D.— Profeisor of Ob- 
. stetrict. 

P. D. Hughes, A. M.. M. D.. H. M. Downs, M. D.— 

Professmv of Principles and Practice of Surgery and 

Clinical Surgery. 
J. W. Carter, Ph. G., M. D.— Professor of Chemistry. 
H. E. Smith, M. D.— Professor of Physiology. 
John T. Mitchell, A. M.. M. D —Professor of Ganeral 

and Descriptive Anatomy. 
Katharine Berry Richardson, Ph. M., M. D.— Professor 

of Visceral Anatomy. 
J. L. B. Eager, M. D.— Professor of Materia Medica and 

Therapeutics. 

SPEOIAL SUBJECTS. 

J. W. May, M. D., Dean.— Professor of Disease! of the 

Eye and Ear. 
Z. Nason, M. D. —Professor of Dermatology. 
S. Ingleby Harrison. M. D.— Professor of Diseases of 

Women and Abdominal Surgery. , 

F. T. Reyling. M. D.— Professor of Pathology and Bac- 

teriology. 

John W. Kyger. M. D.— Professor of Diseases of Children 
and Infant Feeding. 

R. A. Roberts, A. M.. M. D.— Professor of Diseases of 
the Rectum, Hi>totoey and Microscopy. 

John Troutman. M. D.— Professor of Electro-Therapy. 

H«»n. W. Harry Brown.— Professor of Forensic Medicine. 

J. T. Axtcll, M. D.—Professor of Orthopoedic Suncery. 

M. P. Sex on, M. D.—Professor of Diseases of the Mind 
and Nervous System. 

Geo. M. Gray, M. D.—Professor of Fractures, Disloca- 
tions, and Clinical Surgery. 



J. Herbert Smith, M. D.—Professor of Hvsiene and State 
Medicine and Chief Demonstrator of Anatomy. 

C. M. Stemen. A. M., M. D.— Professor of Genito-Urinary 
Surgery. 

R. C. Lowman, M. D. — ^Professor of Physical Di^:nosis. 

Willis P. King. M. D.—Professor of Clinical and Opera- 
tive Gynecology. 

LECTUBKB8. 

Zachariah Nason, M. D. — ^Lecturer on Obstetrics. 

W. E. Stemen, M. D.-^Lecturer on Osteology and 

Syodesmology. 
J. T. Craig, M. D.— Lecturer on Life Insurance. 
H. I. Pjjt, D. D. S.— Lecturer on Dental SurRery. 
J. E. Sawtell. M D.— Lecturer on Diseases of the Nose, 

Throat and Chest. 
W. H. Coffey, M. D.— Lecturer on Physiology. 

ASSISTANTS, DBMOHSTRATOBS, ETC 

H. D. McQuadc, M. D.— Demonstrator of Practical 
Anaesthesia. 

C. Allison Foulks, Ph. M., M. D.— Demonstrator of His- 
tology, and Curator of the Histological LabMvtory. 

L. D. Mabie, M. D.. Prosector, G. W. Richards. M. D.— 
Demonstt ators of Anatomy. 

H. M. Bacon, A. M., M. D.— Assistant to the chiiir of 
Materia Medica and Therapeutics. 

Katharine Stemen Hughes, A. M., M. D.— Assistant to 
the chair of Histology and Microscopy. 

Fay P. Clark. M. D.— Curator of the Pathological and 
Bacteriological Laboratory. 

F. M. Owen, M. D.— Assistant to the Medical Depart- 
ment of the College Dispensat y. 

J. Herbert Smith, M. D. — Assistant to the Gsmaecelogical 
Department of the College Dispensary. 



BBBS. 



Matriculation (paid but once) .$ ft 00 

FIRST TEAS. 

General Ticket 80 00 

The same to wives, sons and daughters of physi- 

eians 80 00 

The same to wives, sons and daughters of the 

clergy 80 00 

Laboratory Ticket (Chemical) 6 00 

Final examination fee for this year 5 00 

" •• and •• 10 00 



THIRD TEAK. 

General Ticket $ 40 00 

The same to graduates of reputable colleges 35 00 

If first and second years have been taken in this 

college 80 00 

If second year only has been taken in this college 40 00 

Laboratory ticket (Bacteriology) 5 00 

Final eiamination fee for this year 35 00 

If second vear has been taken in this college 30 00 

If first and second years have been taken in thii 

college 15 00 

Hospital Ticket 5 00 

Scholarship (covers general tickets only) 100 00 



Clinical advantages of the Oolleffe are first-class; besides a free dispensary each day. 
the College has access to Bethany Hospital, thoroughly equipped, self-sustaining:, filled 
with patients, and students have access to 8t. Margaret's and all the Hospitals in 
the City. 

DR. J. W. MAY, Dean, Kansas City, Kansas, or 

DR. B. M. HBTHBRINQTON, Qen. Sec., Kansas City, Mo. 
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"SIBONEY 

FEVE 



Microsoopioal investigation has shown the presence , ii 
fever patients brought direct from Siboney, of the cresoen 
oharaoteristic of the aestivo-aufumnal, or peroicious mi 
Treatment with Quinine and Warburg's Tincture has prov< 
in these cases. 

Aestivo-autumnal, or **Siboney" Fever, readily yieldj 
with Guaiaquin. This remedy administered in three gr 
coated pills every four hours destroys the parasites, and 
destruction of the red blood corpuscles , and the conseqi 
cachexia. 

Guaiaquin is suppplied in 1, 2 and 3 grain gelatine-coat 

Send for pamphlet containing reports of cases with phot< 
of the blood of patients treated with Guaiaquin, and incli 
plates showing the life history of the malarial parasites. 

McKESSON & I^OBBI 

NEW YORK- 
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BONNER SPRINGS LODGE, 



BONNER SPRINGS, 
KANSAS.-^—' 

A PLEASANT HOME FOR 
NERVOUS INVAUOS AND 
NARCOTIC MABITUES. 

Location retired and sa- 
lubrious, buildings modern 
in all appliances. Delight- 
ful Tlew of the surrounding 
country. Excellent water 
supply. Liberal and home- 
like cuisine. 

NURSE ASSIGNED TO 
EACH CASE. 

Close to KdOsas City, af- 
fording exceptional access 
to Skilled Specialists. 

Saperlntendsat sad Faallj Beside In Belldlar. 

Correspondence solicited concerning cases of INCIPIENT MENTAL DIS- 
ORDER REQUIRING SPECIAL ATTENTION. 

MILLARD P. SEXTON, M. D., Superintendent. 

Kansas Oity Office, Rialto Building. Hours 1 to 3 P. M. 
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THE GREAT FACT IN MODERN MEDICINE: 

''Ths Blood is the Life,'' 

And Where Nature fails to make Good Blood, 

WE CAN INTRODUCE IT. 

BOVININE is Bovine Blood Unaltered tvom the Arteries of the Bullock; 

The Universal Auxiliary of Modern Medicine and Surgery, 

and the TRUE ** ANTITOXIN'' of Healthy Nature. 

In the more enlightened progress of Modern Medicine, '^Blood- 
letting "has given place to Bloo^getting. 

Aye ! Get Good Blood— but How ? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick) ; 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient's alimentary power 
when f uUy forced into play, is unable to keep up the nourishing^ and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, tiiat can be done, usuallv with success, as ten-thousand- 
fold experience has proved. That one thing is this : where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man's 
assertion : it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or tnerapeuticaUy. 

TRY IT IN PRACTICE. 
TRY it in Anmmia, meaBuriog the increase of red cells and hflsma^obin in the blood as yon 

proceed, together with the improving strength and functions of your patient 
Try it in Consumption, with the same tests from week to week. 
Try it in I>yspepsia or Malnutrition of young or old, and watch the recuperation of the 

paralysed alimentaiy powers. 
Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Gholera Infantum. 
Marasmus, Diarrhoea, I)ysentery, eta 
Try it per rectum, when the stomach is entirely unavailable or inadequate. 
Try it by subcutaneous ii^ecUon, when collapse calls for instantaneous blood supply— so 

mucl^ better than blood-dt^u/Am / 
Try it on Chronic UlcertUion, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri- 
tion, abolishing pus, stench, and Padt, and healing with magical rapidity BXidJinalitp. 
Try it in Chronic Catarrhal Diseases ; spraying it on the diseased surfaces, with immediate 
addiUon of peroxide of hydrogen ; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch's); and then see how the mucous membrane 
stripped open and clean, wiU absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 
Try it on the Diphtheritic Membrane itself by the same process ; so keeping the parts 
dean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 
Try it on anything, except plethora or unreduced inflammation ; but first take time. to regu- 
late the secretions and functions. 
Try it on the patient tentatively at first, to see how mudi and how often, and in what medium, 
it will prove most acceptable— in water, milk, coffee, wine, gnqra, lemon or lime juice, broth, 
etc A lew eases may even have to begin by drops in crushed ice. 
A New Hiand-book of Hsmatherapy for 1898, epitomizing the clinical experience of the previous 
tluree or four years, from the extensive reports of Hospital and private practice. To be obtained of 
THE BOVININE COMPANY, 76 W. Houston Street, New York. 
Lt.eMlNOt mUBS & CO., Moatreal, Sole Agents for the Domiiilon of CmmiU. 
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PURITV. 



PEACOCK'S BROMIDES 

THE STANDARD SEDATIVE 

!r2^^' ALL FORMS OF CONGESTION. 

Absolutely uniform in purity and therapeutic power* 

dose-One to two fluid DRAOHM8 IN WATER, THREE TIMES PER DAY, 



CHIONIA 



THE HEPATIC STIMULANT 

INDICATED 
IN 



ALL Diseases Oaused by Hepatic Terper. 

Under its use the liver and bowels aradually resume their normal functions. 

DOSE— One to two fluid draohms, three times a day. 



PEACOCK CHEMICAL COMPANY, St. Louis. Mo. 

And S6 Basinohall St., London England.' 
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E25 IINDIGESTIOIN, 

MALNUTRITION, AND ALL WASTING DISEASES, 

TRY 

THE DIGESTIVE SECERNENT, 




Dose — One or more teaspoonfnls three times a day. For babies, ten to fiftten 
drops during each feeding. Sample to any Physldan who will pay express charges. 

SULTAN DRUG CO., St. Louis and London. 



SANMETTO 



GENITO-URINARY DISEASES. 



A SdHtlflc BlMflit of Tnw Sirtal Md Siw Pilirtto In i Plwiut Aroitlc Yiilcli, 
A Vitalizing Tonio to the Reproductive System. 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 

CYSTITIS-U RETH RITIS-PRE-SE N I LITY. 
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MARCHAND'S EYE BALSAM 

(C p. Vegetable Glycerine combined with Qsooe) 

IS THE MOST POWERFUL AND AT THE SAME TIME HARMLESS 

HEALING AGENT KNOWN. 

y 11 ¥ DKUZUIN Ij aqueoui flolutiofi of HtO>) 

IS THE MOST POWERFUt ANTISEPTIC AND PUS DESTROYER. 

HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 

Cure quickly Suppurative and Inflammatory Diseases of the Eye: 

Catarrhal Con j u nctivitis or Ophthalm ia, 

Purulent Conlunctivitis, — Ophthalmia in ChildreOt 

Inflamed and Granular Eye Lids, Etc. 

Send for free a40-page book ** Treatment of Diseases caused by Germs/' containing 
reprints of lao scientific articles by leading contributors to medical literature. 

Physicians remitting 50 cents wilt receive one complimentary sample of each, 
** Hydrozone " and ** Eye Balsam " by express, charges prepaid. 

Man-h-'iud's Eye Balsam i« put up only in 
one size bottl-. Package sealed with my signature. 

Il.vdr4i»>lie is put up only in extra small, small, 
medium, and large size bottles, bearing a red label, 
white letters, gold and blae border with my signature. 

Olycozone is put up onlv in 4-oz., 8-nz. and i6-oz. 
bottles, bearing a yellow label, white and black letters, 
red and blue border with my signature. 



Prkpabbd only bt 




MmCnaM^db^ 



Chemigt and Graduate qf the *' Boole CentraU 
dee Arte et Mant^faetures de Parie'' (France). 

Oharles Marcliand, 28 Prince St., New York. 

Sold by leading Drt^ffisls. Avoid Imkations. S^Mentioo this PuUicatloiu 



PANOPEPTON 



contaiQS all the Qutritive constituents of 
beef aod wheat, in a peptonised, soluble 
aod bigbly diffusible form. 



PANOPEPTON 



coQtains no cane sugar 

PANOPEPTON 

is the best — tl)e n)ost nutritious, tl)e most 
agreeable and reliable of all foods for 
the sicK. 

FAIRCHILD BROS, a FOSTER, 

NEW YORK. 
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Oesophas:eal Obstruction. External Oesophasfotomy.* 



BY B. I.. EASTMAN, M. D., KANSAS CITY, MO. 



This case is recorded on account of 
the relative intrequency of the opera- 
tion and the unusual cause of ob- 
struction. 

Patient is a young man of nineteen 
years. While lying on the floor half 
asleep, a small child slipped a silver 
dollar into his mouth. For some 
reason, probably the weight of the 
coin, it passed at once to the base of 
the tongue and into the pharynx. 
The young fellow now thoroughly 
awake and badly frightened, was un- 
able to dislodge it and the involun- 
tary muscles of deglutation forced it 
over and beyond the epiglottis deep in- 
to the oesophagus. A physician was 
called at once and made repeated at- 
tempts to extract it but without suc- 
cess. On the evening of the same 
day he was brought to a larger town 
and an X-ray apparatus used to locate 
the coin. 

A photograph was not taken, but 
by means of the fluoroscope it was 
clearly seen and its outline marked 
out upon the skin of the neck. 



This tracing showed it to be in the 
median line on a level with a point 
one and one-half inches above the 
suprasternal notch, its long axis 
transverse to the oesophagus and flat 
against the vertebral column. Under 
chloroform anaesthesia several at- 
tempts were made to extract it by 
means of long curved dressing forceps 
and while the coin could be well 
grasped, it could not be dragged up- 
ward out of its position. After this, 
conservative measures were given up, 
and the patient consented to a cutting 
operation for relief. 

Patient was seen May 28, twenty- 
four hours after the foreign body was 
swallowed; exhaustion, only such as 
might be attributed to the chloroform 
and the enforced fast, as he had been 
unable to take any food since the 
lodgment of the coin. 

He complained of a very sore throat, 
and severe pain on attempting to 
swallow, and located the coin (by the 
tenderness) just behind the larynx. 
I made no attempt to extract per os. 
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Operation. — Drs. Salisbury, Mc- 
Mullen, Evans and Kent, of Burling- 
ton, Kans., assisting; usual precaution 
of cleanliness and asepsis; chloroform. 
Straight oblique incision five inches 
long following the inner edge of the 
left sterno-mastoid muscle, the lower 
end reaching the sternum. 

After dividing skin and fascia, the 
sheath of the carotid artery, internal 
jugular vein and pneumogastric nerve 
was located and kept to the outside 
by a retractor. 

The vessels formed the external 
guide and the trachea the inner. 
The limited space made progress 
difiicult at first, and it was hard to 
isolate the trachea enough to keep it 
constantly in view. The capsule of 
the thyroid gland was opened but 
fortunately without wounding any 
branch of the thyroid axis or its 
plexus of veins. The sterno-hyoid 
muscle seemed to be most in the 
way, and this was drawn up and cut 
transversely across just below the mid- 
dle. The rest of the operation was 
comparatively easy, and blunt dissec- 
tion only was used until the oesopha- 
gus was reached. The coin could be 
felt through the thin walled tube, but 
its position had shifted slightly from 
that shown previously by the fluoro- 
scope. It was now about three- 
fourths of an inch lower and not 
exactly transverse, the left edge turned 
slightly forward and the whole coin 
braced firmly against the vertebra be- 
hind. The oesophagus was nicked 
with the scissors and then torn upward 
far enough to allow the extraction of 
the coin, which was jeadily accom- 
plished after grasping it firmly with 
an artery forceps. At this point the 
oesophageal reflex was well demon- 
strated, for the first attempt at ex- 
traction was followed by the expulsion 
of gastric contents (partly digested 
blood mixed with bile and mucus) 
into the wound. After the obstruct- 
ing body was removed, suture of the 
wound in the oesophagus was attempt- 
ed, but was only partly successful. 

The tear in the wall was so close to 
the inner and posterior margin of the 
carotid sheath that only one catgut 



suture could be safely placed. The 
superficial wound was packed with 
gauze, carried down to the oesophogus 
and partly closed at the upper end. 
Throughout the operation hemorrhage 
was slight, not one vessel having to 
be ligated; little or no shock. 

During the next twenty-four hours 
there was a sharp reaction, and we 
expected considerable sepsis, but it 
did not develop. Patient allowed 
nothing by mouth except a little 
cracked ice. Nourishment maintain- 
ed by enemata of milk every six hours 
during the first week. From the first 
there was only a slight escape of fluid 
from the wound and in a week this 
had practically ceased. Liquid feed- 
ing was begun, but the discharge in- 
creased at once and took on a marked 
odor of decomposition, showing that 
there was still a pocket some where. 

Rectal feeding was resumed again 
and in ten days the wound had sound- 
ly healed; feeding by mouth occasion- 
ed no trouble and patient was allowed 
to go home at the end of the third 
week. 

In connection with this case there 
are a few points which I think de- 
serve mention : 

First, the unusual nature of the 
foreign body. It is not clear how he 
managed to swallow a coin of such 
size and with so little trouble for there 
was no compression of the larynx or 
trachea and but little pain. 

Second, the very trifling hemorrhage 
during the operation. That no large 
vessels were cut was due to the use of 
blunt finger dissection, but one would 
naturally expect a free oozing or 
venous hemorrhage in such a vascular 
locality. 

Third, the practically aseptic 
healing. At no time was there any- 
thing to indicate a superficial inflam- 
mation, or a deeper cellulitis. 

This complication (inflammation) 
is usually very much in evidence 
following open operations on either 
end of the alimentary tube, owing to 
the impossibility of preventing con- 
tamination from within, but it was 
absent here. 

418 New Ridge Building. 



Digitized by 



Google 



Kansas City Mkdicai. Index 
Pros and Cons of Advertising:.* 



257 



BY W. C. MANGUS, M. D., MOBERI*Y, MO. 



Gentlemen: — To do justice to this 
subject, requires more time and space 
than has been allowed. Having 
been connected with the drug trade 
for several years, and played second 
string with some of the most promi- 
nent surgeons and physicians of our 
day, especially in the city; also close 
observation in country practice, which 
I enjoyed for seven years, has lead 
me to place this subject before you. 

Q. Should the doctor advertise? 

Ans. Yes. 

Q. Why? 

Ans. Because it pays. 

Q. Please explain this, I want to 
make all I can. 

Ans. From two reasons chiefly: 

First, if you expect the public to 
find you out, you must call their 
attention to your skill, medical edu- 
cation, when graduated, where, how 
many different schools you attended, 
how many skillful operations you 
performed, the great success follow- 
ing (of course leave out your failures, 
as all sensible doctors do), report all 
your cases of successful laparotomies 
and Ceasarean section, appendicitis, 
hysterectomy; in fact be interviewed 
by reporters, tell them you do not 
believe in advertising and don't wish 
them to use a column in telling how 
many obstetrical cases you had in the 
last month, and why widow Jonkebo 
said your success always depended on 
your knowing so much more than 
Dr. Hideout; see the reporter of Sun- 
day papers, (of course he would like 
your opinion on **Diet of Children 
during Hot Weather*'), and you can 
tell him of **the bugs in food, how in 
your opinion they work harm to 
digestion, entertic complaints follow 
and how by a flank movement on 
them, you destroy whole colonies and 
child still lives;'* also, give him your 
opinion on **how to live, how to 
sterilize food, proper kind of water to 
drink, quantities, etc." Of course 



the paper man is getting j 
of advice how to make 
with his family and he mt 
to compensate you, write 
his paper and of course yo 
your card so no mistakes 
spelling names wrong, etc 
when you take a quiet sn 
veranda or some quiet rei 
over the morning papers 
in large bold type — ^your 
tioning your prominence 
fession, then you awak( 
argy, rush down to see i 
doctor, asking how in the 
was interviewed and ^ 
(with one eye shut) w 
knowledge, while the bs 
chant, farmer and all j 
about your skill; and I 
when you make deposit, a 
**Does advertising pay?" 
off to some medical soci( 
brethren all about the co( 
no honorable physician w 
his name go to the papers 
look over our great Sui 
and see what our city h 
doing. Patients come 
where to consult, even w< 
from our own midst, goin 
these big g^ns, payinj 
from $25 to $100 for fi 
chat, (just to touch the h 
garment) while perhaps 
get a penny from this j 
months of labor. Now 
lets look the facts boldly 
and see if We can't bet 
The business man recogn 
reach people in a busin 
has to advertise, and pa] 
for his work; while we wl 
among the leaders are r 
editors daily. 

Why does the professioi 
so, allow his neighbors 
him, climb the ladder to 
by his dollars, and when 
round you see this neighl 
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visiting watering places, summer re- 
sorts, and still when the manager 
passes from time to eternity he leaves 
a legacy not to be laughed at. 
Where is the doctor's family? At 
home, waiting and watching for the 
return of a poor worn out being they 
call father and husband, who knows 
no rest and hardly enough money to 
get next meal. This man will not 
advertise — this is the fruits of his 
folly. 

We have no excuse. We as a class 
of men are not lacking for good com- 
mon sense, and why should we not 
have a business sense as well. We 
have families dependent upon our 
best exertions for a living, and we 
well know that ninety per cent of the 
laity is entirely ignorant of our skill. 

You well remember ** Jones and 
Smith'* — ^Jones a skillful physician — 
Smith an uneducated man. Smith 
advertised largely, and Jones had 
nothing but notice calling attention 
to his location. Jones could look 
over and see people climbing up stairs 
to Smith's office, while he (Jones) 
never had cases enough to brush the 
cobwebs off his steps. He called 
upon Smith for an explanation. 
Smith told Jones advertising did all 
this. **Yes," but Jones says, **I 
can't afford to do this." Smith calls 
Jones attention to a large crowd pass- 
ing down street and asks the question, 
**What per cent of that crowd are 
intelligent enough to recognize the 
skill and ability of doctors? Jones 
replied, "about ten per cent." Then 
Smith replied, **I get all the fools 
while you catch the others." 

How many doctors are there, when 
they pick up a paper and see mention 
made of their skill, but what will al- 
ways grin behind their ears? But he 
would not advertise. How we love 
to be connected with some hospital, 
sanitarium or college, so when these 
little innocent circulars or pamphlets 
go abroad, they have our names in 
bold type, stating we are surgeon-in- 
chief, or consulting physician, and 



bring us in dollars, too. Brother, rub 
out the black spot, and say you are 
not practicing for health and glory, 
but for the money that is in it. Take 
this away, how soon we all would be 
hunting for another job. Then why 
not advertise legitimately, give the 
editor a revenue and reach the people 
through proper channels and give all 
doctors a fair show? IrCt's quit this 
interviewing reporters on the side, 
hiding from your brother doctors for a 
week, fearing he would ask how came 
your name in the paper. 

Now, gentlemen, take this for what 
it is worth, but remember, there is 
more truth in it than poetry. I think 
it is high time to advertise legiti- 
mately or let's all quit fussing about 
our neighbors' work, and don't con- 
^It with these advertising quacks (as 
we soihetimes call them). 

Gentlemen, this is a seiious matter 
for your consideration. Very few 
doctors, I have found in my experi- 
ence, but what go and meet these 
advertising men, if any are at hand. 
I, myself, have refused to consult with 
them and my neighbor doctor stepped 
in and got ten dollars while I sat in 
my oflSce, and what did he say when 
asked why he did this? "Someone 
else would." Now gentlemen, let us 
quit this hide-and-seek game — either 
be men or mice. Don't take advan- 
tage of your brother this way. Either 
advertise honorably or refuse to at all, 
and then don't meet these doctors that 
do. Absolutely have nothing to do 
with them, and in six months a notice 
will appear in your local paper, 
"Office Outfit for Sale by the Sheriff. ' ' 

Kick all you please, but gentlemen, 
these are facts that look you in the 
face ever>' day, and what are you 
going to do about it? How are you 
going to meet it? Someone has got 
to take this matter in hand, and I (Ud, 
so now let all be heard, and give the 
writer all the "racket" you wish — 
he can stand it. For discussion see 
August issue Medicai. Index, page 
252. 
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BY J. C. RIDINGS, M. D. , CAIRO, MO. 



In presenting this case I do so, not 
to instruct this intelligent body in ob- 
stetrics, but for the gain of knowl- 
edge, and to open a discussion that 
will lead to a thorough airing of this 
important subject. 

We all know the practice of mid- 
wifery is a very uncertain science, and 
we should never start out without 
being fully equipped, for we know not 
the hour when we will need all the 
science, ingenuity and instruments at 
our command. 

The case in question is that of a 
lady of thirty-five years, mother of 
five children, three living and two 
dead. Her confinements have been 
peculiar. The first two children were 
delivered by forceps. The third was 
a breech presentation. The fourth 
was a shoulder presentation, but by 
the free use of chloroform the case 
was soon turned and delivered by 
podalic version. The fifth case or the 
one in question was also a shoulder 
presentation. I was called to see the 
patient five days prior to this; when I 
arrived the patient was getting more 
quiet, pains less frequent. Os but 
little dilated, and pains light and not 
bearing down. I gave a dose of qui- 
nine and waited six hours; found no 
advancement but thought I had a 
case of cross presentation. I left with 
instructions to let me hear if she be- 
gan to complain. Five nights later 
I was called in haste as the waters 
had broken. On examination I 
found right arm presenting, the head 
in left Uliac fossa, large child and a 
roomy pelvis. I gave chloroform and 
tried for podalic version. I could 
only reach the feet, but could not 
make traction enough to move the 
child in the least. The pains were 
strong and bearing down. After re- 
peated efforts, I gave it up as a double 
contract, and gave her a hypodermic 
and sent for my partner, Dr. Bagby. 
She became more quiet and by the 



time Dr. Bagby arrived had secur- 
ed several little naps and felt re- 
freshed. 

We examined the case and found 
things a little different from what 
our text books show. The right 
shoulder presented, head in left illiac 
fossa doubled upon the chest directly in 
the median line. We set about to cor- 
rect the presentation. I gave chloro- 
form to complete anaesthesia, while 
Dr. Bagby made an heroic effort to 
bring the feet down, or change it to a 
head presentation. We could not 
make any change to amount to any- 
thing, the head being so completely 
impacted that we could not move it. 
By this time there was no pulsation 
in the cord. We decided to remove 
right arm and scapula thinking it 
would give us more room. Very little 
was gained, however, except to move 
suflScient to allow us to get left arm 
down and remove it at shoulder joint. 
Still the head would not allow any 
movement. We then decided to open 
the throracic cavity, after allowing 
our patient and ourselves a little rest. 
After evisceration we could not bend 
the body, nor make any progress. 
We next cut and crushed the vertebra 
from anterior and then the bending 
began and in a comparatively short 
time the hips presented and we began 
to feel that we were men of science 
and skill, but alas, the head would 
not engage in the superior strait, but 
we, like Hercules, were sufficient for 
the occasion, and by the aid of 
Elliott*s long forceps soon delivered 
the head. We used blunt hook and 
crotchet, history, a pair of craniotomy 
forceps, and nature's universal com- 
bined self adjusting instruments, 
fingers and hands. 

The mother made a speedy recov- 
ery under antiseptic treatment with- 
out any untoward symptoms, and in 
two weeks was able to be up and 
about, and is today in usual health. 



* Bead before the North Missouri Medical Association, June 16, 1808, at Moberly, Mo. 
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I omitted to mention many little 
details that are familiar to every 
practitioner. 

Now, gentlemen, if we proceeded 



not aright and you have a better plan 
we are ready to hear from you. For 
discussion see August issue of Medi- 
caid Index, page 250. 



Obscure Case.* 



BY J. H. P. BAKER, M. D. , SALISBURY, MO. 



G. F. T., aged forty, family history 
good. His family consisted at this 
time of wife and two children (girls). 
During the latter part of July and the 
month of August, 1894, his wife, 
older daughter and himself were the 
victims of typhoid fever, the latter be- 
ing the last to take it. His wife and 
daughter made uneventful recoveries. 
At the beginning of the third week in 
case of the latter a diarrhoea developed 
which proved very persistent. It 
consisted of stools of a muco-sloughy 
character, and for six weeks during a 
very slow convalescence his tempera- 
ture would rise to 100° F. nearly every 
day. Patient made a business trip to 
Chicago the last week in September, 
and reporting his case to a friend, 
was advised to go to a kidney 
specialist. He did so and after an 
exhaustive analysis of urine, etc., 
was advised by the specialist to go to 
an abdominal surgeon. The patient 
did so and atter detailing the history 

of his case, Dr. B said he had 

never had typhoid fever, but that he 
had appendicitis and advised an opera- 
tion. 

Patient returned home and re- 
sumed treatment by irrigation, anti- 
septics and digestive tonics, apparently 
recovering his general health, weigh- 
ing more than at any time in his life, 
but with more or less bowel trouble 
continuously and every few months 
would have attacks of acute gastro- 
hepatic colic, and in all of his 
paraxysms would have severe pain 
and soreness in appendix region 
oftentimes locating ii under 
McBurney*s point, soreness and pain 
remaining for an indefinite time after 
each attack. 



On June 1, 1897, patient had a very 
severe attack of gall stone colic, skin 
and sclerotic membrane perfectly 
jaundiced. I assisted my friend Dr. 
Brummall in the treatment of this 
attack and we kept him upon course 
of treatment until the meeting of our 
society at this place one year since, 

when my friend Dr. B presented 

this case as a clinic before you. 

The patient was examined by Drs. 
Pearse, Jabez N. Jackson, Clapp. 
McAllister and others. The general 
conclusion was while his condition 
was an obscure one that there was an 
abdominal pus pocket or a chronic 
appendicitis and advised an operation. 

In July the patient went to St. 
Louis in company with Dr. Brummall 
and visited Drs. Moore, Mooney and 
Summa. Dr. Mooney said he believed 
it to be a case of appendicitis, but re- 
ferred him to Dr. Moore and advised 
him to do what Moore advised, as he 
regarded him as one of the best all 
round physicians in the city. Dr. 
Moore said that probably he had ap- 
pendicitis, but advised him to go 
back home and not to submit to an 
operation. He thought it one of 
those cases that care and nature 
would take care of. But our patient, 
not feeling satisfied, went to see Dr. 
Hugo Summa, when after giving him 
a full history of his case, diagnosed 
it gall stone. 

Patient never fully recovered his 
former health and vigor, when about 
January 20, 1898, he had another 
very severe attack of gastro-hepatic 
colic complicated with appendix 
symptoms. After the acute stage 
subsided, I advised him to go to a 
hospital and have an exploratory in- 
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cision made and if anything abnormal 
was found to correct it at the same 
time. He decided to have an opera- 
tion and through the advice and re- 
commendation of a personal friend, 
he selected Dr. Bemays, of St. Louis, 
to do the work. 

Dr. B made a double lapara- 

tomy. First incision was at the ;nar- 
gin of the ribs over the liver and gall 
bladder. He found extensive ad- 
hesions, and the gall bladder con- 
stricted and bound firmly by ad- 
hesions. Adhesions of gall bladder 
were broken up and it was returned 
to its proper place. 

Then a lateral incision was made 
for appendicitis. The appendix was 
found and lifted out of the abdomen 
and I must say it was one of the 
prettiest, candal extremities I ever 
saw. Nothing the matter with it nor 
never had been and Bernays said 
never would be. 

This case was by no means at any 



time a typical one. The question 
was whether it was appendix or 
hepatic trouble or both. It was one 
of those cases that all surgeons of ex- 
perience have met with, viz: That 
the only way to arrive at a correct 
diagnosis is through an exploratory 
incision. A friend of mine, who is a 
distinguished surgeon and gyne- 
cologist, operated on a woman for 
fibroid tumor a few weeks since. He 
said he would have staked his reputa- 
tion on the correctness of his 
diagnosis, but when he cut down 
upon the tumor, found a cold abscess. 
Drs. Keen, Senn, Wythe and others 
advise against surprises in operations 
pertaining to the abdominal cavity. 
And the conclusion is therefore an 
exploratory incision is often necessary 
to verify or to make a correct 
diagnosis in many pathological or 
surgical lesions of the abdominal 
cavity. For discussion see August 
issue Medical Index, page 251. 



A Few Observations on Post-Partum Hemorrhage. 



BY H. S. 



There are very few subjects in 
obstetrics which are more frequently 
discussed and with such keen interest 
as that of post-partum hemorrhage. 
Of all the unwelcome incidents at- 
tending parturition there are few more 
appalling in their nature or more 
dangerous to the patient, than the 
sudden, continued and exhausting 
hemorrhage, following what is sup- 
posed to be a safe and happy termina- 
tion of child-birth. The termination 
of labor may be but the beginning of 
a new and unanticipated danger for 
the patient. Perhaps under no other 
circumstances is a physician so com- 
pletely thrown* upon his own re- 
sources, with no opportunity for 
preparation, reflection or consultation 
or even time to send for remedies. 
The physician should always be 
prepared to meet this emergency by 
having everything needed on hand 



HILL, M. D., SPRINGFIELD, MO. 

ibiects in and haonilv there 



and happily there are few accidents 
which are more fully under control. 

It is unnecessary nor would it be 
expected of me to enter into a discus- 
sion as to the various causes, theories, 
etc. , regarding this subject. £ propose 
simply to outiine a few of the causes 
as they occur to me and to give a few 
hints as to the treatment of this 
alarming and sometimes fatal occur- 
rence. 

Post partum hemorrhage, perhaps, 
may sometimes be anticipated. If 
the patient has cardiac disease or 
sharp, strong pains of short duration, 
irregular and tedious intervals be- 
tween the pains, we may suspect this 
accident may occur, although fre- 
quently this is not the case. 
We may likewise fear this hemorrhage 
in patients who are in the advanced 
stage of Bright*s disease or those 
whose constitutions have become 
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exhausted from long continued disease 
or frequent pregnancies or in those 
whose blood has been subjected to 
deteriorating influences. 

Uterine inertia is one of the most 
frequent causes of post partum 
hemorrhage. An unusually rapid 
labor may be followed by flooding. 
It is doubtless due sometimes to a 
partial paralysis of the abdominal 
muscles as well as the uterine walls 
after a protracted and exhausting 
labor. 

If there are fibroid growths of the 
uterus or fibroid polypi we may very 
confidently look for hemorrhage, es- 
pecially so when we call to mind that 
hemorrhage is one of the first and 
most prominent symptoms of the pres- 
ence of the fibroids. 

Inversion of the uterus is another 
cause of flooding and a careful diag- 
nosis between this condition and a 
polypus must be made. 

Fragments of retained placenta or 
clots of blood mechanically contribute 
to an incomplete contraction of the 
uterus. 

The diagnosis of post partum hem- 
orrhage is generally very easy to de- 
termine. The external discharge is 
usually the first sign of this trouble 
and is variable in amount. Upon its 
extent depends the gravity of the 
case. The hemorrhage may follow 
closely the expulsion of the child or it 
may follow or precede the expulsion 
of the placenta. 

Pallor of the face, feeble and rapid 
pulse, sighing respiration, anxious 
countenance, restlessness, dimness of 
vision, thirst, etc., ought to arouse 
suspicion in the mind of the physi- 
cian that flooding is going on. 

The absence of external hemorrhage 
should not be taken as evidence that 
there is no hemorrhage, and this is 
often overlooked by the inexperienced 
physician. External palpation may 
reveal the uterus largely distended, 
filled with blood retained by closure 
of the OS, either clot or spasmodic 
closure. 

The prevention of post-partum 
hemorrhage is a subject of too great 
importance to be neglected. 



When it is suspected that this is 
likely to occur from a too rapid de- 
livery, the pains must be retarded; if 
labor is too sluggish from feeble 
pains, they are to be strengthened. 
The removal of the placenta should 
never be precipitate; suflBcient time 
must be allowed for strong contrac- 
tions to come on , so that the tissues 
and openings of the vessels may con- 
tract and at the same time fl. ext. 
ergot in full doses may be given in 
order to facilitate the contractions. 

Gentle pressure and friction over 
the fundus of the uterus are produc- 
tive of much good in promoting con- 
traction and closure of the orifices of 
the vessels. Knowing well the effect 
upon the uterus in exciting contrac- 
tions from excitation of the nipples, 
we should early place the child to the 
breast. A strong bandage, closely 
applied, should be employed in every 
case as a preventive for hemorrhage, 
if for no other reason. After the ex- 
pulsion of the placenta, examination 
of it should be made to see if its de- 
livery is complete; if it is not com- 
plete, it should be made so. 

When hemorrhage actually occurs, 
the first and most important step to 
take is to excite uterine contractions. 
Of the various remedies employed, 
perhaps the first to which we resort is 
to grasp the uterus with one or both 
hands, making firm pressure and pro- 
ducing mechanical contraction. Ergot 
is usually administered, but its effects 
are too slow in those cases where 
haste is of the utmost importance. 
Wine of ipecac in ten drop doses 
every ten minutes has in my hands 
produced more prompt, stronger 
uterine contractions than ergot. I 
frequently use ergot hypodermically 
properly diluted and in many cases 
with the happiest results. The in- 
troduction of the hand into the uterine 
cavity will frequently promote enough 
strong pains to cause the flooding to 
cease. Cold, either externally or in- 
ternally is often a very efficient rem- 
edy and may be applied over the 
thorax, abdomen or vulva by wet 
compresses, while internally it may 
be employed through the vagina or 
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rectum. Balls of ice or snow have 
been introduced into the uterus, and 
often with very marked good results. 
Cold, however, should not be em- 
ployed too long, but may be alter- 
nated with heat. 

Care must be exercised in using in- 
tra-uterine injections, as there is some 
danger of forcing some of the injec- 
tion into the uterine vessels. A two 
to five per cent solution per-chlorid 
iron has been used by some; others 
have used hot vinegar and with good 
results, so they have claimed. M 
the cavity of the uterus is filled with 
clots, their presence may favor hem- 
orrhage and prevent the necessary 
« contractions, hence their removal is 
of prime importance. 

It has been my misfortune to have 
five or six cases of post partum hem- 
orrhage, within the last few months, 
occurring in from seven to fourteen 
days after delivery. All these cases 
occurred before the end of the sixth 
month. 

I attributed the tardy hemorrhage 
to this fact: that some portion of the 
placenta had been retained, occupy- 
ing such a position as to act as a plug 
to the open orifices of the vessels and 
becoming detached, left the mouths 
of the vessels as open as they were 
immediately after complete delivery. 
The most recent case which came 
under my observation was one m 
which the flooding came on the elev- 
enth day after delivery. She was 
out of bed the day before for the first 
time. The case was not mine — ^the 
call was an emergency one. I found 
the uterus largely distended. Exam- 
ination showed the os plugged with 
a firm clot. Expulsive pains were 
very keen but were too feeble to ex- 
pel the clots. All the clots were 
removed and filled a wash-basin. 
The womb firmly contracted and no 
further flooding followed. Doubtless 
a portion of the placenta had been 



retained, the exertion in getting out 
of bed produced a partial detachment, 
which was wholly completed the next 
day followed by the flooding. The 
lady was very anaemic and her mus- 
cles had but little contractile force. 

In three cases the pregnancy termi- 
nated about the fourth month, and 
were not under the care of a physi- 
cian at the time. Assistance was not 
called for until the patients were 
completely exhausted. I curretted 
in all these cases, removing a num- 
ber of pieces of the placenta in each 
one. The hemorrhage did not cease 
upon their removal and I used an 
intra-uterine injection of hot water 
and carbolic acid. This promptly 
checked the flooding, promoted firm 
contractions and prevented any fur- 
ther hemorrhage. 

One other case of hemorrhage 
promptly succeeded the delivery of 
the fetus. The womb was curretted 
and washed as in the last three cases 
and recovery was prompt and un- 
interrupted in all. 

I am not much in favor of the tam- 
pon although recommended by some 
high authorities. It is liable to fur- 
ther paralyze the already enfeebled 
efforts of the uterus and might induce 
an almost dangerous state of inertia. 
If it is used the patient should be 
carefully watched or the patient may 
very* quickly lapse into a deep and 
fatal collapse, from the flooding 
pouring into the uterus. 

After the cessation of the hemor- 
rhage it often happens that there is 
an alarming degree of general weak- 
ness and lack of vitality. In such 
cases relief should be promptly given, 
hypodermically using sulphuric ether 
and nit. -strych. My experience in 
these cases of hemorrhage induces me 
to favor curretting the uterus to re- 
move all fragments of the placenta and 
then follow with intra-uterine injec- 
tions of hot water with carbolic acid. 



On board the Solace is Lieut. Harrison, 
of the Oregon, who, while engaged in firing 
a thirteen-inch gun, stuck bis head out of a 
port hole for a breath of fresh air. His 
head was within a few feet of an eight- 



inch rapid-firing gun overhead, and the 
unexpected discharge of this gun ruptured 
both tympanic membranes, and knocked 
him to the floor, where he lay unconscious 
for some hours. He is now totally deaf. 
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Post-Partum Hemorrhage** 



BY W. S. ALLEE, M. D., OP CLEAN, MO. 



This is a subject that most of you 
may consider somewhat trite, but 
while lovely woman continues to 
undergo the pangs and risks incident 
to childbirth it is one worthy of our 
most earnest consideration. 

Those of you who may have read 
Bedford, or heard our own Dr. 
Maughs, in his eloquent and forcible 
manner portray the dangers and dis- 
tress lurking in every case of hemor- 
rhage post partum, will readily 
appreciate my interest in this subject. 
While it has never been my misfortue 
to lose a patient from this cause, I 
have known of several homes that 
were made desolate by fatal hemor- 
rhage. 

I will neither consume your time 
nor try your patience by attempting 
an elaborate treatment of this subject; 
this has been done more acceptably 
by our standard authorities on ob- 
stetric practice. My desire is merely 
to report a case recently treated by 
me, hoping that you will give your 
opinions as to the merit of the meas- 
ures used, thus either strengthening 
my convictions as to their utility, or 
convincing me as to their unreliabil- 
ity. 

On the 9th of March, last, I visited 

Mrs. B , a primipara, at 10 p. m. 

She had been having some pain at 
irregular intervals for twelve hours, 
and considered herself in labor. 

I made a digital examination, 
reaching the os with difficulty. It 
was undilated. 

Being seven miles from home I 
decided to remain until morning. No 
medicine administered during the 
night. The next morning patient 
informed me that she had slept some 
during latter part of the night but 
was still having some pain. An ex- 
amination showed that no material 
change had been made during the 
night, creating doubt in my mind as 
to whether labor had actually begun. 



At six o'clock, a. m., I gave one- 
fourth grain of morphia sulphate, 
leaving three doses more of the same 
size with directions to give one every 
hour until pain was relieved 

The second dose which was g^ven 
at seven o'clock, a m., rdieved the 
pain and patient rested fairly well 
until two p. m. 

Before leaving the family, I inform- 
ed Mr. B that his wife would 

probably be free from pain for several 
hours and that when they returned 
her labor would most likely progress 
favorably. 

He was instructed to notify me at 
once should her pains become regular, 
frequent and strong. He came for 
me at ten p. m. , on the night of the 
tenth, saying that his wife was having 
regular pains that were getting har- 
der. Her pains returned at two p. 
m. , at which time she was given the 
third dose of morphia. This failed to 
give her any relief and as she com- 
plained of nausea, they very fortu- 
nately did not give the fourth and 
last dose of morphia left. 

The patient and her mother would 
not consent to have me sent for until 
they were very sure it was necessary; 
this was on account of rain and bad 
roads. On my arrival at 11:15 p. m., 
the child was born, but placenta was 
undelivered. I observed , with alarm , 
the anxious expression of the patient 
and her desire to be fanned. 

Hastily washing my hands, T began 
my efforts at assistance by placing the 
right hand over the belly, kneading 
and compressing the uterus which 
was relaxed and could scarcely be 
felt, but soon I felt encouraged by 
the feeble efforts at contraction grow- 
ing stronger, until by compression, 
aided by slight traction on the cord 
the placenta was delivered. 

The placenta was placed in a good 
size chamber and enough clotted 
blood scooped up with my hands from 
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the bed to fill the vessel. One of the 
ladies present informed me that she 
had taken out a chamber half full of 
clotted blood before my arrival. 

My opinion is that this woman, 
weighing about 145 pounds, had lost 
not less than six pounds of blood. 

Immediatly after delivering the 
placenta I gave her one teaspoon ful of 
fl. ext. ergot, O. W. L. , and applied a 
towel wet with cold water over the 
lower part of abdomen. Patient made 
an effort to vomit and became un- 
conscious, pulse at wrist impercepti- 
ble. Her condition became so alarm- 
ing that the husband and mother 
grew frantic with grief leaving me to 
make the fight almost unaided. 

One of the ladies present kept her 
wits fairly well, her help to me being 
almost indispensible. I raised the 
foot of the bed and she set chairs 
under the posts, keeping it elevated 
about eighteen inches higher than the 
head. AH pillows were taken from 
under patient's head. I sat by the 
bed compressing the uterus with one 
hand and slapping the abdomen with 
a towel wet in cold water held in the 
other hand, until the uterus was well 
contracted. I had prepared, half 
gallon of water at a temperature of 
about 100*^ F. , by dissolving two tea- 
spoonsful of table salt in it and Inject- 
ed slowly into the rectum. The 
patient was unconscious while the 
enema was being administered. 

An hour later she was perfectly 
rational, called for and drank a cup 
of water. 

The saline solution had all been 
retained with such apparent beneficial 
results that I now gave a second in- 
jection of about half gallon. This 
was retained for half an hour when it 
created a desire for stool, and I in- 
structed her to pass it off in bed if she 
so desired, placing a cloth under her 
hips to receive it. 

My opinion is that she did not pass 
to exceed half pint of water and I 
think it a safe estimate to say that six 
pints of the saline solution was absorb- 
ed. The condition of my patient had 
so improved by three o'clock a. m., 
that I felt warranted in assuring 



the family of her ultimate recovery. 

From this time she had no un- 
pleasant symptoms. There was no 
great thirst for water and an absence 
of that restless condition and constant 
desire for change of position which is 
so common in cases of alarming hem- 
orrhage from any cause. 

I left the patient at seven a. m. , on 
the eleventh, in good condition, pulse 
eighty and of good volume. Have 
not seen her since that date. Her 
husband called to see me on the six- 
teenth and said his wife felt well. He 
wanted to know when she could safely 
sit up in bed. He said she felt well 
enough to go to the table and take 
her meals if it would be prudent for 
her to do so. 

Two weeks later he informed me 
that his wife was doing her house 
work and felt well. I never before 
had a patient in such desperate con- 
dition from hemorrhage, to regain 
strength and apparently enjoy such 
complete restoration of health in so 
short a time. 

I attribute the result largely to the 
rectal injection of normal saline solu- 
tion. The case is reported because 
the treatment is rational, simple, safe 
and in my judgment eflScient, the 
necessary requisites for its general 
use. 

I have personally and with the aid 
of medical friends consulted the lead- 
ing text books on midwifery without 
finding an allusion to this method of 
using normal saline solution. Where 
I have found it spoken of in the 
journals, it was but to damn it with 
faint praise. The strongest endorse- 
ment found is an extract from the 
October number of Medicine, which 
appeared in November sixth number 
of Medical News, for 1897. 

Bacon, the author says of it: "In 
cases of hemorrhage of the * second 
degree,' that is when from one-fourth 
to one half of the blood in the body 
is lost (2.5 to 5 pounds), the impor- 
tance of prompt therapeutic aid is very 
great." 

Absorption from the rectum of an 
injection, though slow and rather 
uncertain, does well enough in the 



Digitized by 



Google 



266 



ELansas City Medical Index 



less severe cases, but when a patient 
has lost from two to five pounds of 
blood, it is necessary to use some 
quicker method to supply the required 
fluid in the vessels. This can best be 
accomplished by hypodermic injec- 
tion, etc. 

The loss of only two pounds of 
blood is of trifling importance and 
needs no special treatment. The loss 
of five pounds would greatly increase 
the absorptive power of the rectum 
and colon, possibly enabling the large 
surface to which a suitable fluid could 
be brought in contact with, to absorb 
it as rapidly, if not more so, than 
would the limited area subcutaneous- 
ly to which the fluid could be applied 
by hypodermic injection. The latter 
is liable to produce local abscess and 
an infected needle, tube or unclean 
solution might cause septic infec- 
tion. 

The intra-venous injection of nor- 
mal saline .solution is now a recog- 
nized treatment by standard author- 
ities. Its utility under proper con- 
ditions is not to be questioned, but 



the careful work necessary to prevent 
air from entering the punctured vein, 
the absolute necessity for an aseptic 
solution, for aseptic tubing and needle, 
stamps it as an impracticable treat- 
ment for the country doctor. 

In this case, an old family syringe 
was used and hot water cooled down 
to proper temperature by adding cold 
water that had not been previously 
boiled. The quantity of salt used 
was about one half that which is 
recommended for making a normal 
saline solution. This was not from 
design, but ignorance, as I had for- 
gotten the quantity required. 

It has been a question of much 
interest to me as to what influence 
the morphia administered had, if any, 
in causing the subsequent hemor- 
rhage in this particular case, I am 
inclined to believe it was a pedispos- 
ing cause. The dose given at two p. 
m., after the patient had gone into 
labor was bad treatment in view of 
the fact that she was just coming from 
under the influence of the drug 
previously administered. 



Surgical Emergencies.* 



BY DR. G. E. MCNEEI*, SEDALIA, MO. 



Surgical emergencies embrace all 
those conditions which demand im- 
mediate action on the part of the sur- 
geon to prevent grave or speedily 
fatal results; conditions for which 
something must be done and done 
quickly; conditions in which delay is 
dangerous or fatal. The scope of the 
subject is so great that even a single 
surgical emergency should more than 
occupy the limit of a paper. I shall 
enumerate a number of conditions 
and consider three at some length. 
It shall be my purpose to say suf- 
ficient to form a basis for practical, 
profitable discussion. 

I mention traumatism in general in- 
volving first aid to the injured, ampu- 
tations, dislocations, fractures, burns, 
scalds, shock, intestinal obstruction. 



hemorrhage, fractures, laryngeal ob- 
structions, skull injuries, drowning 
and s.iflocation. 

Some of these, it is true, do not in- 
volve life, but all may be regarded as 
emergencies demanding surgical treat- 
ment. 

The three conditions to which I 
shall briefly call your attention are 
strangulated hernia, injuries to spine 
causing compression or injury to 
spinal cord, and penetrating wound 
of abdomen. Strangulated hernia 
forms a numerous and important class 
of emergency cases and unless relieved 
serious and fatal results must follow. 
Every minute is valuable and the 
earlier relieved the more certain can 
we expect a favorable result and avoid 
those unpleasant and fatal complica- 
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tions which follow delay. The 
mechanism of strangulated hernia is 
clear. . There is a protrusion of omen- 
tum and intestine and the crowding 
and twisting causes venous stasis and 
oedema which increases the construc- 
tion and makes venous stasis more 
complete. Finally arterial circulation 
is stopped with necrosis and gangrene. 

I shall confine myself chiefly with 
the question of operative treatment. 
The diagnosis should not be difficult 
except in certain complicated cases. 
The tumor, localized pain, intestinal 
obstruction, render the diagnosis posi- 
tive in most cases. 

Two methods of treatment are 
advocated — taxis and operation. Ice 
bags, compresses, posture, etc., are 
simply loss of time and time is pre- 
cious. When the case is seen early, 
taxis should be employed with patient 
fully under an anaesthetic. The taxis 
should not be too prolonged, should 
be gentle and made in line with the 
opening through which it came. 
Taxis in a later stage is not safe, for 
there is great danger of rupture of in- 
testine that has become pathological, 
and if taxis be successful at this stage, 
necrosed intestine may be returned 
only to slough and cause death later. 
Called to a case of strangulated 
hernia, the surgeon should go pre- 
pared to operate, prepared to resect 
mtestine, establish artificial anus and 
meet any complication that may be 
found. In favorable cases radical 
cure should be done. When the sac is 
opened, the most important question 
to decide is whether or not the intes- 
tine is visible. 

If any doubt on this point exists, it 
is safer to relieve the constriction and 
wait, or if waiting is not advisable, 
resect all suspicious intestine at once. 

If shock is great and there is urgent 
necessity for completing the operation 
speedily, it is better to establish an 
artificial anus. 

If on opening the sac the intestine 
appears red and inflamed, it is viable. 
It green, it is necrotic. If of fecal 
odor, it is gangrenous and perforation 
has probably dready occurred. 

I wish to emphasize the wisdom of 



operative treatment in all cases where 
patient, gentle, taxis not long con- 
tinued fails to relieve. It is well to 
have a distinct definite idea what is 
the best thing to do when called to 
such a case. 

And yet mistakes occur, as shown by 
the following case: 

Mr. S , middle age, had an in- 
guinal hernia several years. Had worn 
a truss with satisfaction until one day 
the truss not being in good condition, 
and having some extra work to do he 
slipped and the hernia came down. 
He could not reduce it though he con- 
tinued trying to do so for several hours. 
Failing, he was taken to hospital where 
chloroform anaesthesia, a pad and 
bandage were applied, and he re- 
turned home. Next day he vomited 
much. Simple remedies failed to re- 
lieve the vomiting. Second night he 
did not sleep well, but passed a fairly 
comfortable night. Second day felt 
better, not much pain, vomiting less. 
Vomiting attributed to anaesthetic. 

No symptoms referrable to hernia 
or abdomen, no pain, no tympanitis. 
Third night bowels moved, but not 
freely; fairly comfortable night. 
Third day he was thought to be doing 
well with every indication favorable 
to a speedy recovery. Fourth night 
at 9 p. m. he got up and walked to 
closet and bowels moved very freely. 
When he returned, he felt weak and 
pale, but complained of no pain, cold 
perspiration and a feeling of faintness. 
Nothing serious was thought of this 
and surgeon was not called until 1a.m., 
when patient was found in collapse. 
Pulse rapid, weak, and irregular, cold 
extremities, cold perspiration, mind 
clear. Strong hypodermic stimulation 
failed to produce any effect and the 
patient died at 2:30 a. m. No autopsy 
was obtained, but it seems that the 
condition is plain. There was evident 
perforation of intestine — probably 
sloughing — with consequent collapse 
and death. The intestine was stran- 
gulated and died and when bowels 
moved, there was rupture. Such a 
case indicates that we can never be 
sure that the condition of the intestine 
warrants its return into the abdomen 
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without an occular examination. In 
this case the taxis of the patient may 
have been severe, but after reaching 
the hands of the surgeon the taxis 
was not sufficiently vigorous or pro- 
longed to cause death of tissue. Yet 
in so mild a case we cannot but think 
that operative treatment may have 
saved the patient. 

A few years ago when a surgical 
association held a session in Omaha 
the subject of spinal injury with 
serious injury of spinal cord was 
thoroughly discussed and it was the 
opinion of most every surgeon that 
operation in these cases is not war- 
ranted. Since then the hopelessness 
of these cases has caused many at- 
tempts to do something for them and 
now the tendency is strongly in the 
direction of immediate operation. 
Operation in many cases at any stage 
will be ot no service, because the cord 
has been entirely severed at the site of 
injury and we know that regeneration 
of spinal cord cannot be expected. 
Experiments on animals and clinical 
evidence in man have shown that this 
is impossible. But in those cases in 
which there is not a destruction of the 
cord, but a compression or limited 
laceration an early operation offers 
much hope of relief, if not complete 
restoration. But if the compression is 
not soon relieved, degenerative 
changes occur and later relief of com- 
pression will not be followed by res- 
toration of function. Fractures of 
the spine form about three or four 
per cent of all fractures. A large per 
cent of these involve simple fracture of 
various processes or lamina with no 
injury to cord or membranes. My 
paper refers to those fractures or frac- 
ture dislocations which are com- 
plicated with serious injury to the 
cord. The signs of such an injury are 
paralysis below level of lesion Both 
motor and sensory — paralysis of blad- 
der and rectum — bed sores from very 
early, absence of reflexes, deformity 
at point of injury. Given this set of 
signs we know there is serious injury 
to the cord, whether compression, 
laceration or complete division is not 
easily determined and is practically 



impossible. Without these signs we 
know there can be no serious struc- 
tural lesion of the cord. 

My object in placing these cases 
among the surgical emergencies is to 
secure a discussion of the question of 
operation, especially early or imme- 
diate operation. The unfavorable re- 
sults of late operation had caused 
many to doubt the wisdom of opera- 
tion in any case at any stage. The 
tendency of surgeons today seems to 
be in favor of early operation. These 
cases present this state of facts. 
Utter hopelessness of recovery or a 
very great degree of improvement, 
without operative treatment, a hope 
reasonable in many cases that opera- 
tion will result in marked improvement 
and often in complete recovery, a 
question of living an indefinite length 
of time in a helpless, hopeless condi- 
tion, or possibility of early death 
with some probability of relief. Have 
we a definite combination of what we 
would do or advise when called to one 
of these cases? I believe we are giv- 
ing the best service when we advise 
an immediate operation. To be sure, 
many will not consent to operation, 
but we have performed our duty 
when we advise what we believe is 
best. 

During the past seven years I have 
seen six of these cases. In none was 
operation permitted. In all cases the 
symptoms mentioned were present. 
Three terminated fatally in from 
twenty-four to seventy-two hours. 
One case lived about one year with 
very little improvement, and died of 
pneumonia. One case in which the 
injury was in upper dorsal region 
lived several years remaining as hope- 
lessly helpless as when first injured. 
One case has lived several months 
with no improvement when last heard 
from. While in New York in 1894 I 
saw a case of this injury treated by 
Dr. Dawbam, a report of which was 
printed in Annals of Surgery ot 
January, 1895. Dennis in his system 
of surgery, volume II, page 825, de- 
votes nearly a page to this case. The 
excellent result was attributed to im- 
mediate operation which was per- 
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formed within two hours after the in- 
jury was received. 

Penetrating wounds of the abdomen 
are quite frequent, serious and fatal. 
Extensive wounds which do not pene- 
trate the cavity are not as serious as 
small wounds that do penetrate the 
cavity. Non-penetrating wounds 
have a special importance from the 
fact that hernia is very liable to fol- 
low, hence every effort should be 
made to secure firm primary union. 
Aside from this they present nothing 
peculiar from similar wounds in any 
other region. With any wound of the 
abdomen the first question to decide is 
whether or not it penetrates the cavity. 
In many cases this will not be diflBcult. 
Protrusion of omentum, or intestines, 
or escape of bowel contents from ex- 
ternal opening is decisive. The most 
satisfactory method is to make an in- 
cision across the wound and follow it 
until the limit of wound is reached or 
the cavity is opened. Before this is 
undertaken, all preparations should be 
made for an operation which may in- 
volve opening the cavity and repairing 
wounds of any viscera that may be in- 
jured. The question of operation is a 
puzzling one in many cases. Frequent- 
ly the patient after a penetrating wound 
of the abdomen presents no grave 
symptoms for some hours or days, 
and we hesitate to add the risk of 
an operation so long as there is fair 
prospect of recovery. Many cases do 
recover when left entirely to nature. 
Many, I am persuaded, die when a 
timely operation would have saved 
them. It is not an easy question to 
decide. When doubt as to injury to 
viscera exists, we should satisfy our- 
selves, even if it is necessary to operate 



It is asserted by medical authority that 
there are more blind people in Spain, in 
proportion to population, than in any other 
country in Europe At the beginning of 
the war it appeared that the whole nation 
was blind, but there is strong reason for the 
opinion that surgical operations by the 
United States will open their eyes. 

The monument to Pasteur, in front of 
the Pantheon in Paris, is now almost com- 
pleted. The sculptor has added a group 
of a mother and her child thanking Pas- 



in order to do so. In order to be 
truly conservative, we must sometimes 
appear to be too radical. The mortal- 
ity of properly performed caelcotomy 
has become so small that such an 
operation does not mean death as was 
thought some years ago. Neither do 
I believe the operation should be re- 
served as the last resort. Surely if 
we do so, there can be no hope for a 
favorable result. The hydrogen gas 
test has been used in a number of 
cases with satisfactory results and is 
much favored by some surgeons. 
Others condemn it as unreliable and as 
adding materially to the diflBculty of 
the operation. 

In a given number of cases, I be- 
lieve, the plan of universal operation 
will give a larger per cent of recover- 
ies than an equal number treated with- 
out operation. 

Several years ago I was called to 
see a boy about twelve years old, who 
had been stabbed by another boy. 
The wound was in upper left portion 
of abdomen. Omentum protruded 
from the wound. There was no 
shock, no sign of injury to any viscera. 
The omentum was returned, wound 
closed and dressing applied. The 
patient made a good recovery without 
a bad symptom. 

Last year I saw a young man who 
had received a gunshot wound in 
right upper portion of abdomen. 
There was but slight tympanitis. 
Condition seemed good except pulse 
was rapid and not of good volume. 
Operation was postponed. For 
several days the indications were 
favorable. But he began to fail and 
died about ten days after date of 
injury. 



teur, whom Fame is in the act of crowning 
with laurels. The international subscrip- 
tion to the memorial has reached over 
$50,000. 

In Russia eleven laboratories are engaged 
in the manufacture of diphtheria serum, in 
which the entire people place great con- 
fidence, and not without reason, as in 44,- 
631 registered cases in which the serum 
was used the death-rate was but fourteen 
per cent against eighty-one per cent of the 
o507 oases in which it was not employed. 
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A CX>RRECnON. 



Ed. 



Medical Index, 

Kansas City, Mo. 
Dear Doctor: 

In reporting proceedings of South- 
west Missouri Medical Society, you 
say on page 217 of current issue of 
Index: '*Dr. H. D. Shuttee, of West 
Plains, said his experience with laryn- 
geal croup is that the majority die 
under any treatment except antitoxin, 
which he has never tried. * ' It should 



have been added that I had not tried 
antitoxin because since it came into 
use I had seen only two cases, both 
in consultation, and both were mori- 
bund. To leave the sentence as it is 
would imply that I did not have the 
courage to use it. 

Yours truly, 

H. C. Shuttek. 

West Plains, Mo., July 21, '98. 



WAR COMMENTS FROM ^THE MEDICAL STANDARD/^ 



Mosquito-proof tents are to be ad- 
ded to the soldier's outfit in Cuba, 
Puerto Rico and Manila. The tent 
is made of fine, white cheese cloth, 
weighs one and one-half pounds and 
can be carried in a knapsack. When 
opened for service it is five feet high, 
six feet long and three feet wide. 
This will afford most valuable protec- 
tion against mosquitoes, flies and in- 
sects of all kinds and the dew. 



We are all profoundly thankful for 
the surrender of Santiago. By the sur- 
render yellow fever has been cheated 
of its victims. We learn that there is 
no yellow fever among the troops 
because of the mild character of the 
cases now existing; yet how soon 
might the character of the epidemic 
be changed, and claim more \dctims 
than the enemy's guns. 



The Relief is not only a hospital 
ship, but also a supply ship. Two 
tons of ice are manufactured and 1,500 
gallons of distilled water are produced 
by her daily. There are 360 beds in 
the wards of the ship, and in addition 
there are 750 folding cots and 650 
extra mattresses. Through the con- 
tributions of patriotic citizens all over 
the country the ship is supplied with 
an abundance of wines, medicines, 
dressings, etc. 



Instructions are now given to the 
chief surgeons in charge of the army 
camps to forward to the laboratory of 
the surgeon-general's office in Wash- 
ington, D. C. , a sample of the drinking 
water of the respective camps. This 
sample is to be accompanied by a re- 
port of the sanitary surroundings and 
course of the water. Not less than 
half a gallon is sent as a sample and a 
thorough clean glass vessel is pre- 
ferred. Vessels requiring chemicals 
to cleanse them should not be used. 
Only the water to be sampled should 
be used to clean the vessel. The corks 
should also be new and clean. 



We are informed that Manila has 
good drinking water; this accounts in 
large part for the scarcity of severe 
cases of dysentery and other intestinal 
disorders. Malaria is prevalent dur- 
ing the rainy season; it takes a typhoid 
type. Small-pox is epidemic annually. 
Tuberculosis and syphilis are remark- 
ably prevalent; it has been asserted 
that fully seventy-five per cent of the 
troops have one or the other of these 
diseases, Beri-beri is not unknown to 
the inhabitants, and is frequently 
diagnosed as Bright' s disease, loco- 
motor ataxia, muscular rheumatism 
and heart disease. Everywhere rep- 
tiles and insects abound, many of them 
being most deadly. 
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EDITORIAL- 



Cbe Cessoni of the Olar. 



There are a few lessons, that we as 
doctors may profitably point out to 
the laity, which are forced upon us 
in connection with the present war 
with Spain. First, with our soldiers 
succumbing to malarial fever at the 
rate of five-hundred a day, it is 
well to take note of the fact that 
anybody, even well-trained soldiers, 
who fail to follow the directions 
of their medical men in time of ex- 
posure and trial, will come to grief. 
Second, that those camps no less than 
cities that neglect sanitary precautions 
and do not faithfully guard the water 
supply from contamination, and ob- 
serve with some care the condition of 
the food they eat, will be visited with 
epidemics of dysentery and typhoid 
fever. All these lessons are as old 
as medical science itself, they have 
been repeated so often that they are 
threadbare, yet villages and commu- 
nities at home, and our camps at the 
front still contain epidemics of dysen- 
tery and tjrphoid fever, directly trace- 
able to bad sanitation. When will 



people learn that it is better to thirst 
for a day, than be drinking water we 
know not of, and burn for weeks 
with the consuming fever. The 
third lesson comes to us not as doc- 
tors, but as citizens; if we wish our 
country to be great and to prosper, 
we must assist with all the power 
that our position in the community 
gives us, in impressing this third 
lesson upon the minds of the voting 
population; it is this: war and the 
conduct of armies is as much a pro- 
fession as medicine. A volunteer 
executive officer is no more fit to feed, 
clothe, train, direct and prevent sick- 
ness of, a company, a regiment, or a 
division of soldiers, than would a 
volunteer doctor, who had never 
studied medicine, but depended upon 
a pocket manuel of treatment, be to go 
into a modem operating room, and 
conduct an aseptic operation, or to 
take charge of a patient sick with a 
critical disease, and safely conduct 
his case to the end. Millions of 
dollars in money and hundreds of 
valuable lives have been squandered 
in our short war by political officers, 
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and the scandal now growing in the 
war department is the logical conse- 
quence of our system of politics as 
applied to the army. No name fits 
this condition of things so well as one 
we will coin for the occasion, 
* * Military Quackery. ' * Let us recog- 
nize the fact that while we, and the 
great Europeon powers are civilized, 
the bigger half of the world is not; 
that military operations will exist in 
the future more than in the past, be- 
cause on a grander scale. Let us 
insist that our army shall be governed 
and officered by a General Staff, 
chosen gradually from the ranks of 
the regular army, constantly increas- 
ing, large enough for the need of 
sudden war, non-political in its selec- 
tion, but permanent in its service, 
until retired by the age limit. Let 
these men provide for a standing 
army, well equipped and well- trained, 
not of 40,000 but of 400,000; for in the 
campaigns of Santiago De Cuba and of 
Manilla, while we are all proud of the 
brave volunteer soldier, it has been 
shown that the success of our cause 
depends upon the trained regular. 

This spoils a lot of pretty sentiment 
about * 'citizen soldiers,'' but facts are 
facts, and we may as well accept 
them. As medical men we must 
assist in training the people to believe 
these principals, which are radically 
different from many of our ideas of 
the past. Our fighting men of the 
army and navy must be trained for 
their work as well as we doctors are 
for ours. 



Cbe Creatment of tratmiatic Cetanm bv tiK 

Titf ection of JUtmoxIne Directly Info 

tbe Brain Ciistie. 



In The New York Medical Journal 
of July 9th, appears a leading article 
bring ourselves to give up this new 



on the above subject, in which some 
most important facts are brought out, 
which appeal directly and vigorously 
to the judgment of every physician 
and surgeon who is interested in the 
treatment of this dread disease, 
tetanus. Those of us who have 
watched the use of tetanus antitoxine 
up to the present date must be im- 
pressed by the very large percentage 
of failures, while yet there have been 
so many successes that we cannot 
and most promising line of treatment. 
We now receive new and gratif3ring 
light through the labors of Roux and 
Borrel, who have shown us that fail- 
ures are due to the length of time 
that exists between the injection of 
the antitoxine and the time required 
for it to reach the nervous center; in 
other words, they said to themselves, 
** While the antitoxine was flounder- 
ing about in the blood, the toxine or 
poison was doing its deadly work on 
the nervous centres, and the two, 
although so close, did not come into 
contact." The procedure proposed, 
therefore, was to inject a tetanus anti- 
toxine directly into the cerebral tissue. 
The following case report shows how 
this was accomplished in one case 
and the gratifying measure of success 
attending the attempt. The case 
report is taken from the Paris Presse 
Medicale for June 18th, and is as fol- 
lows: A healthy lad sixteen years 
old, a gardener, was injured by a 
greenhouse sash falling on his hand 
and crushing the tips of the index 
and ring fingers. This was on the 
18th of April. Four days later the 
lad presented himself at the Cochin 
Hospital, where he was treated daily 
as an out-patient until April 22nd, 
when he complained of trouble with 
his jaw and also of a tooth. The den- 
tist found no trouble with the boy's 
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mouth, but suspected tetanus. Nev- 
ertheless, he pfescribed only a carbol- 
ized gargle On the following day 
the symptoms had become more pro- 
nounced, and the patient was advised 
to enter the hospital. This he did 
not do at once, in fact, not until the 
25th. He then had decided trismus, 
with the sardonic grin, but the 
muscles of deglutition and those of 
respiration were not yet affected, his 
intelligence was undisturbed» and 
there were no paroxysms. In the 
course of the day he received twenty 
cubic centimetres of antitetanic serum 
under the skin. On the following 
day, the 26th, there was well marked 
tetanus of the trunk, but the limbs 
were still free from contracture. 

M. Quenu was now called upon to 
do the operative procedures required 
for carrying out the Roux-Borrel 
treatment. The patient's entire head 
was shaved, aceptized, and protected 
with a dressing. Anaesthesia was in- 
duced with chloroform, and M. Quenu 
made a small curvilinear incision to 
the bone on the right side, the middle 
of the incision falling in a line 
drawn vertically from the external 
orbital process and being eight centi- 
metres distant from that process. The 
concavity of the incision was di- 
rected forward and downward. The 
little flap was dissected up, and a 
button of bone eight millimetres in 
diameter was removed. The dura 
mater was incised, and the hypoder- 
mic needle was passed into the brain 
to the depth of five or six centimetres. 
M. Roux himself pressed the piston 
slowly, injecting between a cubic 
centimetre and a half and two cubic 
centimetres of serum concentrated 
one-half (ten parts dried and then re- 
dissolved in five parts), which he and 
M. Borrel had prepared on the spot. 



The process of injection, drop by 
drop, occupied about six minutes. 
No noteworthy phenomenon accom- 
panied it. The cutaneous wound 
was closed with three sutures, and the 
same procedure was executed on the 
left side of the head. Occasion was 
taken of the anaesthesia to treat the 
injured fingers radically. The entire 
operation lasted about three-quarters 
of an hour. 

On the lad*s emerging from the 
anaesthesia, some improvement was 
noted at once, but, as is always ob- 
served in severe cases of tetanus that 
end in recovery, whether spontane- 
ously or as the result of treatment, he 
still had to go through with a long 
persistence of the manifestations 
established prior to the favorable 
turn. On the 29th he received twenty 
cubic centimetre^ of antitetanic serum, 
but this time subcutaneously, and 
the same amount again on the first of 
May, also ten cubic centimetres on 
May 2nd,, and twenty on the 3rd. It 
was not until the 8th that he showed 
decided improvement, and he sat up 
for the first time on the 18th. During 
all this time the antitoxine treatment 
was judiciously supplemented with 
nutrient enemata, injections of artifi- 
cial serum, and the administration of 
sedatives. 

The authors explain that the oper- 
ation was practiced at the level of 
the base of the second frontal convo- 
lution, in order to avoid injury to 
the psychomotor centres, and yet ad- 
mit of the serum being deposited near 
enough to them to find its way to the 
affected parts by diffusion. They 
do not seek to attach undue weight 
to this single case, but they properly 
insist on the severity of the disease 
and on the positive character of the 
evidence afforded in this instance. It 
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seems to us that Roux and Borrel 
liave now made a substantial advance 
in the serum treatment of tetanus. 



jmotber new meaical School in H»i5a$ eity. 



The latest aspirant in the field of 
medical college work is the Colum- 
bian Medical School, of Kansas City, 
Missouri, to which a charter has 
lately been granted. The college 
has rented quarters at 1325 East 
Eighth street. We are not in pos- 
session of the names of the faculty, 
but understand that Drs. Mooney, 
Carter, Johnson and Ragan are 
among the professors. 

We believe with the addition of 
this school, that Kansas City out- 
ranks St. Louis and every other city 
in the world in the number of medi- 
cal colleges, regular and irregular, 
in proportion to its population. 

We trust that the new college will 
invest suflScient money and energy 
to place its graduates upon the same 
high plane that the existing schools 
demand. The Indkx extends to 
them its congratulation and hope of 
success. 



IKrbAerUi Jinmoxine now Fatentea. 



The antitoxine of diphtheria as 
manufactured by Professor Behring, 
of Germany, has at last been patented 
in America, just why, no one knows, 
not even Behring himself. Like the 
famous King Bruce, of Scotland, 
Behring had "thrown himself down 
to think.'* Five times he had at- 
tempted to obtain a patent, and at 
last on June 21st, to his own surprise 
as well as to the disgust of all the 
rest of us who live in this land of free 
medical science, he was granted a 



patent for the manufacture of anti- 
toxine for diphtheria from the blood 
of horses. He at once served notice 
on Parke, Davis & Co., the H. K. 
Mulford Co., as well as the various 
universities and Board of Health that 
they will be prosecuted if they manu- 
facture any antitoxine. Parke, Davis 
& Co's. , have cleared their decks for 
action, double shotted their rapid 
firing batteries, placed mines wherever 
one could be placed, and have notified 
the world that they will continue to 
manufacture antitoxine and fight the 
patent to the end, and they wish to 
notify the doctors and druggists that 
they will guarantee to reimburse any- 
dealer or physician who uses Parke, 
Davis & Co.*s, antitoxine from loss or 
damage in any of these suits. So 
there is no danger; we can all use 
antitoxine when we please. And now 
comes the H. K. Mulford Co. , with 
the very best of legal talent and other 
modern ammunition, with every ar- 
rangement made for rapid and accur- 
ate firing in case of action, and they 
likewise state that they will fight the 
patent, and if any physician or drug- 
gist uses Mulford's antitoxine, and 
gets into trouble on that account 
through any of these suits, that they 
will protect him or reimburse him. 
With Parke, Davis & Co. , and the H. 
K. Mulford Co., on deck, we fear that 
the Behring expedition will fare like 
those of Admirals Montejo and Cer- 
vera, and will repose at the bottom of 
the American ocean when this cruel 
war is over. Certainly this is the 
meanest thing that the German 
patent medicine man has ever at- 
tempted. He has robbed us by 
phenacetine, antipyrine and a lot of 
other things, and we have not com- 
plained, but we in America have 
done as much as the Germans to place 
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the antitoxtine treatment of diph- 
theria where it is now, and there is 
neither right nor justice in the patent 
office of Washington granting a 
patent at this late day. 



Deftfb M Doctor Olm. Ptpper. 



It is with profound regret that we 
announce the death of Dr. William 
Pepper, of Philadelphia, which oc- 
curred in California, July 28th, from 



angina pectoris. The doctor had 
gone to California for a short rest, 
which he much needed. He was 
perhaps one of the best known medical 
writers in America, being the editor 
of ** Pepper's System of Medicine,** 
and '* Meigs* and Pepper's Diseases of 
Children.'* He was professor of 
theory and practice in the University 
of Pennsylvania at the time of his 
death, and the University owes much 
of its reputation to him for the work 
he has done in connection with it. 



EDITORIAL NOTES- 



eienKiiig of tfte $tirgeoii*$ limuu. 

Dr. Joseph Eastman, in his annual 
address before the Western Surgical 
Association, speaking of the steriliza- 
tion of the hands and the field of 
operation, says: "The great objection 
to any chemical sterilization of the 
hands and field of operation lies in 
the probable neglect of that greater 
virtue which lies in soft water, soft 
soap and softened elbow grea?e by 
much trituration of microbes. Clean- 
ing nails, five minutes scrubbing; 
cleaning nails again, five minutes 
more scrubbing; then a tablespoonful 
of powdered chloride of lime, until 
the heat of the lime begins to lessen; 
then sal soda until the hands are 
cooled; then immersing in alcohol. 
I have lost faith in the permanga- 
nate and oxalic acid. It leaves an 
acid on the hands last, the lime and 
soda and alkali last; and hands that 
are in the abdomen every day, and 
several times a day, will tolerate the 
lime and soda, whereas the potash 
and 03calic acid have proven iii my 



work very hard upon the skin; and 
further, bacteriological investigation 
by able Eastern surgeons, as well as 
in our own laboratory, have shown a 
decided preference for the free chlo- 
rine produced by the lime and soda. 



Cxcuiioe meOkntiOM* 

A very excellent article on typhoid 
fever appears in the Indiana Medical 
Journal for July, from the pen of Dr. 
I. N. Trent. He reports two-hundred 
cases of typhoid fever, the first one- 
hundred having been reported in 
1888, the second in 1898. He had a 
death rate of fourteen to the one-hun- 
dred in the first two-hundred, and 
twelve to the one-hundred in the 
second two-hundred, an average of 
thirteen per cent. This was in a 
mixed population, many of them ex- 
tremely poor, and many of them 
being mistreated in the early stages 
by other physicians or by no doctor 
at all. Of the whites treated he saved 
ninety per cent, of the blacks treated 
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only sixty per cent. As a sample of 
the poor surroundings of his cases he 
gives the following: 

**No. 35, Mrs. Miller lay sick amid 
the utmost poverty, dirt, filth and 
squalor. The trustee sent me to her. 
She was a German, and lay in a bare 
room — not a carpet, a blind nor a 
curtain, a table nor a chair, a bed nor 
a lounge. She lay in one corner on 
a pile of straw on the floor, with but 
scanty covering. A pine box was 
brought in for me to sit on. I found 
on the floor beside her thirty-two dif- 
ferent kinds of medicine, in pills, 
tablets, powders, in tincups, teacups 
and bottles. The only trouble the 
husband had with the treatment was 
that he said there was not hours 
enough for him to give one dose of 
each during the day, and it was hard 
for him to keep from mixing things 
up. In addition to the thirty-two 
remedies, the attending doctor would 
on each visit himself pump a half 
gallon of water into the bowel. This 
was a very severe case, but the pa- 
tient recovered. ' * 

The article is replete with quaint 
experiences, occurring to an excellent 
practitioner in the treatment of this 
very large number of mixed cases. 



may state that at the latter place, 
(Manilla), there is to be a fine mili- 
tary hospital with perfect accommoda- 
tions for six-hundred patients, and is 
to be under the direction of Major W. 
D. Owens. 



Cbe Uu M the X-Kav in AiiiV Surgery. 

Among the innovations of Ameri- 
can Army Hospital service the X-Ray 
holds a high place. The Surgeon- 
General of the United States army 
has purchased eighteen complete X- 
Ray plants to be used in field and 
hospital services. The hospital ships, 
Relief and Solace, each have a com- 
plete plant; each of the large military 
hospitals in the United States is to 
have them, and two of the machines 
are to 59 Jq Manilla. luciden^ly we 



The War Department has had this 
vessel fitted up in the most approved 
. style for the comfort of the sick and 
wounded soldiers in the army (Scten- 
Hfic American.) The ship is divided 
into five large wards and contains be- 
sides store rooms, mess rooms, opera- 
ting rooms and ofiicers* quarters. 
There is also a complete equipment of 
every appliance known to modem 
medical or surgical science including, 
among other things, two complete 
x-ray outfits, a microscopic laboratory, 
perfect facilities for photographing, 
and electrical apparatus of various 
kinds. Electrical fans everywhere 
abound to fan the sick. 

The wards are models in their way. 
The walls are painted white, the floors 
covered with rubber tiling, and the 
beds of iron, enameled white. 

Baths abound; they are connected 
with all the wards, with all the private 
quarters of the medical staff and with 
those of the ship's officers. There is 
a special shower bath for sick officers, 
and it is so arranged that the shower 
throws hot or cold, fresh or salt water. 
All the bath rooms have rubber floors. 

The ship sailed recently for Santiago 
de Cuba, where it will be most useful 
and acceptable to our soldiers injured 
in the battles about to take place. 

It is probable this will be the first 
extended use of the x-ray apparatus in 
war, and reports of its success will be 
watched with interest. — Medical Re- 
view, 
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0«9bmctoiiv f^ iMCiraMe eaicer M the 
Bitmt. 

In the British Medical Journal of 
May 7th, 1898, appeared quite a re- 
markable article in which Watson 
Cheyne reports progress upon this 
new plan of treating incurable cancer 
of the breast. It has been noticed in 
the past that after oophorectomy the 
breasts have a tendency to shrink, 
and their glandular elements disap- 
pear. Acting upon this knowledge 
since cancer of the breast effects the 
glandular tissue, the operation was 
performed with the result that the 
cases operated upon showed distinct 
relief and promised cure. The idea 
seems to have been first suggested by 
Bedson some two or three years ago. 
Cheyne has taken the matter up, and 
twice operated; he reports that for a 
time the growth stops but that in the 
end although valuable time is gained, 
a cure does not result. It would 
seem possible, however, that this 
might be a valuable adjunct to the 
treatment by alcohol injection. 



Piiifil Titnirff* 

We quote the following from the 
New England Medical Monthly^ (with 
due credit to the various authors) for 
the distressing condition of painful 
fissures existing around the lips, 
nipples, or anus. Of the five prescrip- 
tions given, any is good. 

^ Ext. krameriae, grm. 1. 
Glycerin, grm. ft. 
Aq., grm. 120. 
M. Sig. Inject every morning 
(for anus.) — Gallois. 

^ Liq. ferri subsulphat, 3 ij- 
Glycerini, 3 vj. 
M. Sig. Apply with camel's hair 
brush to affected parts. (For nip- 
ple. ) — Barthotow^ 



]^ Plumbi nitratis, gr. x. 
Glycerini, S j. 
M. Sig. Apply after each nurs- 
ing, carefully washing before next 
nursing. (Excoriated and fissured 
nipple. ) — Baf tholow. 

'B^ Potassi bromidi, 3 j. 
Glycerini, 3 v. 
M. Sig. Apply locally. (For 
anus. ) — Bartholaw, 

^ lodoformi, 

Acid, tannici, aa 3 ij* 
M. et ft. chart. Sig. Expose fis- 
sure and dust over. — Bartholow, 



$i9eatliig Teet* 

According to the Phamuueutsche 
Zeitung, the following is efficient: 

^ Thymol, 1 part. 

Formal dehyde, 1.3 parts 
Amyli, 652 parts. 
Zinci oxidi, 345 parts. 
M. Sig. for external use. 



eotecvttWs. 

In a recent issue of the New York 
Medical Journal, Dr. W. Ayers draws 
the following conclusion : 

1. That gonecystitis occurs with 
about the same frequency as epididy- 
mitis; the acute form much more 
rarely than acute epididymitis; the 
chronic form more frequently than 
chronic epididymitis. 

2. That, in my opinion, mastur- 
bation or sexual excesses cannot 
cause it, unless they have first pro- 
duced a stricture in or near the bulb. 

3. That stripping the vesicle is 
the only treatment that is of any ser- 
vice in chronic non-tuberculosis and 
non-syphilitic gonecystitis. 

4. That the vesicle can be reach- 
ed and emptied in spite of the fact 
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that it seems impossible from meas- 
urements made on the dissecting 
table. 

5. That we have by this method 
a treatment whereby we are able to 
cure a large number of the so-called 
* 'incurable gleets/' 



The Christian Scientists have re- 
ceived what to them is a rather 
serious set-back in the state of Penn- 
sylvania {Medico-Surgical Journal). 
They wanted a charter for the First 
Church of Christian Scientists, which 



the court refused to grant. The 
judge distinctly declared that if they 
were a purely religious and teaching 
body the constitution would guaran- 
tee perfectly their liberties in such 
directions, but when they wanted a 
charter to give them the privilege to 
violate the laws of the state, no such 
charter could be granted. He 
showed that for them to treat small- 
pox, consumption, cancer, or scrof- 
ula would be a violation of the act of 
March 24, 1877, that demands a 
proper education of every person who 
undertakes to treat disease. — The 
Charlotte Medical Journal. 



CHALK TALK. 



BY THE BDirOB. 



CylKg Hum** 

In attempting to tie two loose ends, 
especially of a catgut thread or the 
two corners of a handkerchief or of a 
sheet, it is especially necessary to tie 
a '* square knot.'* This may be more 
properly designated a **reef knot." 
The average doctor who attempts to 
tie a square knot in a thread, ties a 
* 'granny knot." 





Fig 1. 
Granny Knot. 



Fig. 2. 
Oranny Knot- 



The difference between the two is 
that a square knot never slips and a 
granny knot always does, and that is 
just enough difference to make it im- 
perative that we tie it properly. 

All that is necessary to tie the 
square knot is, that when the first turn 
is made, the end in the right hand is 




Fig. 3. Square Knot. 



Fig. 4. Square Knot. 



passed over the end in the left, and 
when the second turn is made, the 
end held in the left hand is passed 
over that held in the right. The re- 
sult is that in a square or reef knot 
both extremities point in the same 
direction, while in a granny knot 
they stand at right angles. The 
granny knot is made by passing the 
ends held in the right hand over that 
held in the left hand both times. 
In making a surgeon's knot it is 




Fig. 5. Surgeon's Knot. 



only necessary to turn one end of the 
ligature twice around the other as 
shown in the accompanying cut. 



♦ Oute ^roro **Prompt Aid to Injured. " 
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Surgical neck M the Tewiir-Jki error to noMe- 
ctamre. 

Recently two students entered into 
a discussion as to the location of the 
surgical neck of the humerus and the 
femur. It was referred to a number 
of physicians and various opinions 
given. There is no excuse for this, 
except the ever ready excuse that 
anatomy is easily forgotten. As will 
be seen from the accompanying cut, 



FlK- 6. Head of Hnmeras showing 
Anatomical and Surgical Neck. 

the anatomical neck of the humerus 
lies between the head of the bone and 
its tuberosities, this is the true neck of 
the bone. In all bones having a 
neck, the name is applied to the 
tapering portion just beyond the 
bead, the same as necks of animals 
are designated. Now, by surgeons it 
has been found that, in the humerus, 
injuries and operative interferences, 
generally occur not at this true 
neck, but at the slender portion 
beyond the tuberosities, hence that 
portion has been named the**surgical 
neck," in contra distinction to the 
anatomical or true neck. In the case 
of the femur as shown in the accom- 
panying cut, there is no surgical neck 
because the anatomical or true neck 



variably found here; hence it is im- 
proper to apply the term, surgical 
neck, to the femur at all, it should be 
applied only to the narrow portion of 
the shaft of the humerus lying just 
beyond the tuberosities. 



Pig. 7. Head of Femnr showing Neck. 

is SO well developed that all fractures 
and other accidents are almost in- 



M mora wmt Romticei . 

Flax seed, mustard and other poul- 
tices are so grateful to the patient, are 
productive of so much good, are so 
universally employed by the laity 
that it is very essential that they be 
made in a manner befitting the rank 
and knowledge of the physician, and 
he should always see that the attend- 
ant makes them properly, and should 
be ready to properly instruct the at- 
tendant in the way of making them. 
The first requisite is a piece of old mus- 
lin of sufficient size that the poultice 
material when spread upon one half of 
it, will not reach nearer than one and 
one half inches to two inches from the 
edges. The other half of the cloth 
should be left free. The next requi- 
site is a china or earthenware plate 
or platter of sufficient size to contain 
the completed poultice spread out. 
The third requisite is the poultice 
material and hot water. After mixing 
up the poultice material to the con- 
sistency of soft butter, (it should 
never be so dry as to crumble nor so 
wet as to drip or run,) the plate 
or platter should be heated Aoi, one 
half of the cloth should be laid over 
it, the poultice spread thereon, the 
other half of the cloth evenly 
spread over the poultice and carried, 
plate and all, to the bedside. Such a 
poultice will present on the under sur- 
face a warm, moist condition, grate- 
ful to the patient and prompt in its 
action, whereas if it has been spread 
upon the table or other convenient sur- 
face and carried to the bedside in the 
hands, it will either present a dry 
surface to the patient which will but 
slowly become moist, and hence will 
be tardy in its action or if soft enough 
to wet through will be cold, clammy, 
and sticky, and decidedly unpleasant. 
The hot earthenware plate is a neces- 
sity for the proper preparation and 
transportation of a poultice. 
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ItortD musotnl meaical JI$$ociatioii, mo- 
beny, mo. 

(Continued from last month ) 
FRIDAY MORNING. 

The first paper was read by Dr. L. 
W. Dallas, of Hunnewell, entitled, 
**The Disorders of Dental Eruption." 
(See page 271 August Index. ) 

DISCUSSION. 

Dr. Brummell, of Salisbury, said: 
**The lancet must be clean, the mouth 
of the child must also be clean, with 
these two precautions there is no 
danger. It has been my experience 
that scar tissue does not form in the 
child's mouth. Where the child is 
restless with fever and pain I have 
seen distinct relief come from lancing 
the gums. I approve heartily of the 
lancet in the proper place. ' ' 

Dr. Welch, of Salisbury, said: 
*'When the child is feverish and irri- 
tated from teething, I always lance 
the gums. I find it gives immediate 
relief I approve of Dr. Dallas' re- 
marks as to giving plenty of water; 
also as to proper diet of children. 
The food and drink of the child, to- 
gether with personal hygiene are 
often more potent than is medicine in 
teething.*' 

Dr. Milan, of Macon, asks why it 
is that this disease occurs from June to 
September, is not in fact the so called 
difficult dentition a disease of some 
other sort? In the winter all diseases 
of the head, throat, and lungs are 
worse than in summer, then why 
should not the teething child not suf- 
fer more? In his opinion more of the 
symptoms are those of disease of the 
digestive organs. He takes special 
pains with the child's diet; at this 
time it should wear a flannel band. 
Keep mouth clean with wash of lis- 
terine. 

Dr. Highsmith, of Carrollton, 
said he used the lance to relieve con- 
gestion; no cicatricial tissue is 
caused. It is best for the child to 
employ a little starvation process here 
when the bowels are disordered. 



The doctor stated that there was less 
summer complaint among children 
than formerly, which fact is laid to 
the improved teachings of modern 
and superior physicians. 

Dr. Wright, of Fayette, said that 
too much stress had been laid upon 
lancing the gums; more careful in- 
struction should be given to the mat- 
ter of feeding. Dr. Milan did right in 
calling attention to summer and win- 
ter variations in this disease. More 
attention should be paid to keeping 
the child's mouth clean, and more 
care should be given to its diet. 

Dr. Norton, of. Monroe City, ad- 
mires the stand that Dr. Dallas took 
in his care of the babies, it was a 
worthy incentive. He wishes to say- 
that in the many long years of his 
practice, and he is now almost eighty 
years old, he had never seen trouble 
from cicatricial tissue, nor hemor- 
rhage, nor infection. 

Dr. Miller, of Liberty, like Dr. 
Milan, he had noticed the difference 
between summer and winter, he 
thought the disease had a dual cause, 
heat and teething. As to diet, he ap- 
proves of moderate starving, and a 
clean stomach. When the child was 
sick and gagging, he had good re- 
sults from washing out the stomach. 
He never lances the gums but uses 
the lancet to scarify, and this reduces 
congestion. His aim was to keep the 
mouth cool and clean. 

Dr. Dallas, in closing — **I feel 
that the love of children is at the bot- 
tom of the discussion of my poor 
paper." The doctor then viewed all 
the remarks made, winding up with 
the assertion that it ought to be a 
major part of every doctor's religion 
to keep his instruments clean in car- 
ing for the health of the babies in his 
neighborhood. 

The next paper was by Dr. Miller, 
of Liberty, **Two cases of Tetamus." 
The paper was discussed by Dr. H. E. 
Pearse, who referred the pathology of 
the disease and described several cases 
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CORDIAL 



PAS-CARNATA. 



nBRRBLU 

Tliit yrtpftntion oontalni all tli« aeftlT* madidnftl •oiiitftaMts of PMriioim Inoamftto in ooa- 
MotitttMl form, and li the ntnlt of an extended InTesttgrntlon in oar Lob«r»tof7* 11 li the moft oUglblo 
fofin for exhibltinff the Taloable propertlei of the dmc, dnce flrom It we h»Te w eeeedid in nHnifating 
tfMlnerl prineiplei InTarUbly preeent In ordfaiMy prepMratkma on the mnifcoi. 

TBSTI/nOMIAE^A* 

Spssni In children. NervonsneM and insomnia. 

Dr. MoAdow reportf: **I hoTO preoorlbed the CordlAl PM-onmotninMTomleMefOf throntened 
•poim In imnU ohildren. In my hnndt It hni prorea n iDlendld remedy* Aeneoof nerfooeneii nnd 
IniomnU In an old lady, a few doeee acted like a oharm.'' 

In unemic convulsions. 

Br.aP.Hoolcettwrltei: **Oordlal Pae-tifnata pioTod a boqa to mo Ja ibeaao of wmukU oonTil* 

■ionf." 

Insomnia from pliyslcal exhanstion. 

Dr. Samnel a Smith itatet: "Tonr adrertifement In the JCmKooI Mirror for Norember. pafo 11 
and referriot te Oordlal Pae-earaata ezoitei In me wonder that a preparation of thli wlde-tpread 
nsefalnoM has not been introdnoed to the medical profetfion before thii. The* therapentio nropertlei 
of the droff hare been known to me for tereral yean. It it flnt, a nerre f edatlTc: lecond, a nerro 
tonic; a dassUlcatton which, thoog h stranM. la nerertheleu tme. It li nndoobtediy a hjpnotio and 
and aotc ac such In Inaomnla arif ing from physical ezhanction." 

Teething diildren. 

Dr. G. Spicffcl writec: ' ' Yonr atent Tie ited my ofice, and. amont other preparatlonf, reoommend* 
ed to me yonr Cordial Pat-camata. A patten t was announced. A baby waibroaghtlnerylnt from 
reiUecanetf and from teething. Here, I thought to myself, was an opportunlt/ to try the OordlaUPu- 
camata. I asked your agent for a lample, admlnietored it on the tpot with almoil Immediate bone* 
Scialrciulti." 

Sleeplessness of heart disease. 

Dr. H« Neal wrttee: *'A few dayi ago yonr agent Idndly left me a lamplo of Oordlal Pao-oamata. 
I hare need thie in a ease of sleeplestneas of heart diseaoe in which other remedlei prodocod no eifect. 
The Ourdlal Pae-eamata brought such happy reenlti that I ihall eontinne to nie It whereror Indicated.^ 

Insomnia of nervous temperaments. 



The following personal letter, the original of which Is on file In our ofllcoi li Talnable teetlmonys 
"I am In receipt of your faror of the 6th. also the box of Cordial Pas-camato recently ordered, for 
the prompt ihipment of which/ou will Undly accept my most sincere thanlu. Tonr Cordial Pae- 
eamata has become a household necessity with both m wife and myself. We are both of a nerfooi 
temperament and troubled with Insomnia, and np to date I hare been unable to find anything tlial 
will equal the Cordial Pas-camata In the treatment of the abore trouble.** 

By all means— try It. 

L. B. Downing, dnm ffist, writes: *'In Juno I ordered your Fluid Bztract Passion Vlowor as an 
experimcDt, for a son of 12 years, who has made rery rapid growth, and was at the time Tory nerrous, 
and sereral physicians had tried in Tain to help him, one an uncle. In whoee family he staid a month. 
My wife kajmtned to see your circular on Pas-camata, and on consulting the doctors who had treated 
him, they said, *byal] means try It' The result was truly marrelous. There was a change for the 
bettor in four days. Facial and shoulder muscles were twitohing when we commenced using it. In a 
few days they disappeared, and on 15-drop doses three times a day he keeps all right, apparently. I 
shall speak a good word for the medicine, as I hare already done. Will you pleaso send mo somo 
dronlars to glTC to physicians." 

Nervous irritation in women and children. 

Dr. Jas. B. Dickens writes: "Tour agent left with me a sample of yonr Oordlal Pos-eamata, a 
nreparatlon entirely new to our physicians. Ito use thus far has not boon extended; but as a fomedy 
for allaying nerrous irritation, especially in women as well as teething ohildron, I ftnd the Coidlai 
■MOtsa want In my prastioo whishi hare long desired to fil." 

The Wm. S. Merrell ChemiGal Ce. 

CINCINNATI. NEW YORK. 

m-mmND i^oiv mAM^Lmm and mmNTioM THsm journal^^w^^ 
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BROMIDIA 

HYPNOTIC 

ECTHOL 

A.NTIPURUL,BNT 

lODIA 

A.L,TBRA.TIVB 

PAPINE 

A.NOnYNB 

LITERATURE FURNISHED ON APPLICATION. 

BATTLE & CO., 

Chemists' Corporation, ST. LOUIS, MO., I). S. A. 

Q ray's Q lycerine 'J^ onic ^ omp. 

(Qlycerine, Sherry Wioe, Qentlao, Taraxacum, Phosphoric Add, CarmiDatlvea.) 

Formula DR, JOHN P. GRAY. 

Neutralizes Acidity of the stomach and checks fer- 
mentation. 

Promotes appetite, increases assimilation and does 
not constipate. 

Indicated in Phthisis, Bronchitis, Anaemia, Malnu- 
trition, Melancholia, Nervous Prostration, Catarrhal 
Conditions, General Malaise. 

THE PURDUE FREDERICK CO., 

Write lor Samples. No. 15 Muffay Street, New York. 
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neryous derangements than medicine can 
cure. 

Tor Wmmin. 

Qood newd for those who like fishing will 
be found in the following item: ^'Beginning 
with the June issue, the Americta Angler 
will be issued from the office of the Ameri- 
can Outing Publishing (Do. It is the pur- 
pose of the new publishers to add new and 
attractive features to the journal, and em- 
bellish the pages with appropriate and pro- 
fuse illustrations, making it the best ten 
cents worth offered to anglers anywhere.", 

SMMetto !■ ttrrtliral fti4 Bla44er INicam-Ti Ftc-Km- 
iHtv Mtf €«i4rte4 Prpttale. 

In nearly thirty years practice I have 
never written to th« proprietors of any 
medicine extolling its virtues, but after 
some years constant ]use of Sanmetto, I 
can but say it is my sheet anchor in all 
urethral and bladder diseases. In pre- 
senility it has no equal. Have recently 
used it in two cases of enlarged prostate, 
with marked benefit in both cases. 

Gboroe E. Gilpin, M. D. 
Berkeley Springs, W. Va. 

H fr«m Bo)k, Tree 

Under the title, "A Colorado Summer," 
the- Santa Fe Route has issued a sumptu- 
ously printed book devoted to the attrac- 
tions of the Rocky Mountain summer 
resorts, intended, we understand, for free 
distribution. 

Besides a graphic description of the 
more noted localities, the publication 
contains special articles on climate, the 
mountains, camping, fishing and shooting, 
and is embellished by eighty half-tone 
illustrations from special photographs. A 
map of Colorado, a table of altitudes, and a 
full list of hotels, cottages and boarding 
houses and their rates, are included. 

This should be an invaluable handbook 
for all who contemplate a summer trip 
to that charming region of lofty altitude, 
pure air and cool sunshine. 

Qet one for your office table, doctor. 

flniiifviMa IMwrnce. 

The most gratifying of the recent ad- 
vances in medical sciences is that which 
resulted in a sweeping reduction in the old 
time uniformly high mortality from diph- 
^eria and membranous croup. This re- 
duction is variously stated at from one-half 
to three-fourths and is large in proportion 
as Antitoxin treatment is employed early. 

The International Medical Annual for the 
current year makes this statement: *'If the 
profession and public once grasp the truth, 
that, with rare exceptions no child ought 
to die of diphtheria, it is probable that the 
actual mortality will become very low. In 
this connection it is gratifying to recall 
that the highest rate of recoveries ever 
recorded in a large number of cases fol- 
lowed the emplo^ent of Mulford's Concen- 
trated Diphtheria Antitoxin. 



TorSMcClproat 

W. C. Frederick, M. D., Lono, Ark., 
says: '*I have used S. H. Kennedy's Ex- 
tract of Pinus Canadensis (Dark), one to 
three of water, in sore throiat from cold, 
with splendid results, and have now under 
treatment a little boy, three years old, suf- 
fering from strumous diathesis, -who had 
been afflicted over a year with otorrhea. 
Have been using as an injection two 
drachms of S. H. Kennedy's Extract of 
Pinus Canadensis to four drachms of water, 
three to five drops, two or three times a 
day, the ear previously cleansed with cas- 
tilesoap. The little fellow commenced to 
improve from the very start and is rapidly 
improving daily; the discharge has almost 
ceased He has been on this treatment for 
about two weeks " 

IMd) to U 6i9fM HiMy. 

Extra heavy, solid gold hunting case 
watch with Elgin thirteen (13) jeweled 
chronometer balance, fully warranted by 
Cady & Olmstead, to be given to the person 
sending to Free Bed Fund, care of Dr. 
Alice Graham, No 617 New Ridge Build- 
ing, Kansas City, Mo., before October 1st, 
the largest number of words formed from 
the letters in a *'a spelling bee." List 
must be accompanied by twenty-five (25) 
cents, for the benefit of a Free Bed for de- 
formed children in the '^Hospital for 
Women and Children," Eleventh and 
Troost Avenue, Kansas City. Mo. Neither 
proper nor christian names, prefixes nor 
postfixes, nor words from a foreign language 
may be used. 

The above mentioned watch is on exhibi- 
tion in our window and is as represented 
above. Cady & Olmstead, Eleventh and 
Walnut streets, Kansas City, Mo. 

TUtftiMl Jlifitcpiii fi f<«cn. 

Though the typhoid, malarial and yellow 
fever epidemics in Cuba have not yet 
reached this country, it is well to guard 
against them by taking precautionary 
measures. If it be true, that the materies 
morbii of these diseases belong to the 
bacillus group, the remedies manifestly are 
an antiseptic and an antipyretic. As an 
intestinal antiseptic we have nothing better 
than salol. The consensus of opinion is in 
this direction. When we add the antipy- 
retic and anodyne effects of antikanmia, 
we have a happy blending of two valuable 
remedies, and these cannot be given in a 
better or more convenient form than is 
offered in ^'Antikamnia and Salol Tablets," 
each tablet containing two and one-half 
grains antikamnia and two and one-half 
grains salol. The average adult dose is 
two tablets Always crush tablets before 
administering, as it assures more rapid 
assimilation. It is not our desire to go into 
the study of bacteriology here; our aim is 
simply to call attention to the necessity of 
intestinal antisepsis in the treatment of 
this class of diseases. If in the treatmient 
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of these diseases, an intestinal antiseptic is 
indicated, would not the scientific treat- 
ment of the conditions preceding them, be 
the administration of the same remedies? 
Fortifying the system against attacks is the 
best preventive of thenL 

BroMoA« as a HypMtic 

The hypnotic effect of Bromodia does 
not by any means represent the sole bene- 
fit to be derived from this preparation, but 
it meets in a very perfect manner, many 
other indications involving hyperaesthesia 
of nerve tips and over-excitability of spinal 
cord. In doses of one-half teaspoonful, 
given every four hours for two days, will so 
benumb the sensory nerve tips of the buc- 
cal cavity that dentists can take impres- 
sions of the mouth, fit in rubber dams, 
etc., that would otherwise be impossible on 
account of the gagging peculiar to some 
patients. In the hands of the medical 

Sractitioner, given in half-teaspoonful 
OSes every four hours, will make life en- 
durable for hay-fever patients during the 
months of August and September. A tea- 
spoonful will completely (juiet the paroxys- 
mal pain following childbirth or mis- 
carriage without in any way interfering 
with uterine contractions. 

Intense interest today centers about our 
gallant navy; and the recent daring exploits 
of our sailor heroes add new luster to the 
brave record of the past. Americans are 

Eroud to inscribe new names standing for 
eroic deeds — the names of Dewey, Hobson 
and Powell. 

Whatever tells of warships and the gallant 
deeds of brave sailors is eagerly perused by 
the American people. Our navy is the pop- 
ular theme of story and picture. The brave 
exploits of our sailors are the absorbing 
topics in newspaper, review and magazine; 
and everywhere are seen the pictures of 
great battleships, graceful cruisers, of sea 
battles and sailor heroes. 

But numerous as are the current chron- 
icles of sea warfare, vivid as are many of the 
portraitures of battle, danger and death, 
there has been one void in the record of 
heroic deeds. Deep down in the bowels of 
the ship there is hidden in times of battle a 
phase of sea life of which the world knows 
nothing, which has not been written of, and 
which artists have rarely seen or imagined. 
Few, indeed, are the phases of human life 
which have not been dissected by the liter- 
ary anatomist, nor fixed in vivid horror 
upon the canvas of the artist; and the 
beautiful brochure, entitled *'The Ship's 
Doctor," which is being issued to physi- 
cians by The Arlington Chemical Co., of 
Yonkers, N. Y., is of unique interest. Nor 
is this interest due solely to the novelty of 
the subject; for, independently of this, the 
booklet is notable as marking the highest 
point yet reached in certain features of 
artistic bookmaking. The deadly battle 



horrors of the surgeon's merciful vocation 
are full of dramatic opportunities for the art- 
ist; but only an artist of power can make 
such gruesome scenes impressive instead of 
merely horrible. Mr. W. Granville Smitii 
is such an artist, and he has made for ^^The 
Ship's Doctor" a series of battle pictures 
^hich touch the highest mark of the illus- 
trator's art. A ^eat naval battle is de- 
picted with thrilling realism, and the grim 
realities of war are uncovered by portrayals 
of the cock-pit during an action and of 
episodes of the surgern's battle duties. 
Sialdom is realism and local color, the very 
feeling of a scene, better rendered than in 
these strong drawings; and the force of the 
artist's worth is perserved by the remark- 
able character of the mechanical reproduc- 
tion. A marvellous advance in illustrative 
art has followed; and the powerful illustra- 
tions of **The Ship's Doctor" are amon^ 
the most perfect examples of a beautiful 
new art 

The beauty of this booklet, its profes- 
sional interest and its timeliness, are cer- 
tain to make a lively call for it, and physi- 
cians who have not received a copy ^ould 
at once send for it, as the edition is limited 
and will be issued in the order as requests 
are received. The more important pictures 
are admirable subjects for framing, and if 
there are received a number of requests 
sufficient to warrant the great expense, a 
series of plates in large size, with liberal 
margins suitable for framing, will be made 
and supplied free to physicians. Physi- 
cians who would like to have them for 
framing should make their requests to The 
Arlington Chemical Co., of Yonkers, N. Y., 
makers of Liquid Peptonoids, without loss 
of time. 

PfacocTf Brotf4cf. 

I have pleasure in stating that I have 
used Peacock's Bromides extensively, both 
in private and hospital practice and have 
found it of great and trustworthy value in 
the treatment of diseases of women more 
especially about the climacteric, it fre- 
quently greatly diminishing the severity 
and frequency of those neurovascular symp- 
toms as "hot blooms" especially when com- 
bined with Sig. trmitrim B. P. (M U to M 
T); those distressing symptoms of dspres- 
sion and restlessness are much benefited by 
its exhibition. Its great advantage over 
the prescribing of the simple salts is in the 
disguising of their saline taste and the 
presence of carminitines certainly gets over 
the very real objections that previously 
existed to prescribing large doses of the 
bromides and I am confident that Bromism 
is less soon produced when Syr. Brom. 
Com. Peacock's is given. 

J. OODRTNKY MacWaTTERS, 

M. D., M. R. C. S , England, L. R. C. P., 
London. Resident Obstetric and Gyneoco- 
logioal Officer to the Royal Infirmary, 
Bristol. Bristol, England. 
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We ask you to prescribe 



Scott's Emulsion 



because we believe it is 

The Best Preparation of Cod-Liver Oil 

on the market* It also contains the hypophosphites and gflycerine« 
We use the whole oil because 

All teachers declare and all experience proves that ^Cod- 
liver oil deprived of its fat is cod-liver oil deprived of its 
therapeutic value«^ 
We emulsify the oil because this partly digfests it; and we add 
the hypophosphites because they are indicated in just the conditions 
that call for the oiL 

These are some of the reasons why we ask for the continuance 
of the generous support that the medical profession has sfiven us for 
the past quarter of a century* 

SCOTT & BOWNE, New York 
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A Colorado Summer. 



T 

■ res 

■ ins 



HE newest and best book descriptive of the Colorado 
resorts. It includes a list of hotels, cottages and board- 
ing houses and their rates; table of altitudes; special 
articles on the mountains, climate, camping, fishing and 
shooting; with map and eighty illustrations from special 
photographs. 

Invaluable to those contemplating a vacation in the 
Rockies. 

Issued free by the Santa Fe Route and mailed to 
any address on receipt of three cents for postage. 



OEO. W. HAQENBUCH, P. & T. A.. 
SEND FOR IT. KANSAS CITY, MO. 



.! 
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The Trans-Mississippi and International 

Exposition. 

Omaha, June to November, 1898. 



THE ADMINISTRATION ARCH. 



The perspective drawing of the Adminis- 
tration Arch shows a beautiful building 
designed in '^free classic," which dominates 
all the buildings on the main court, but the 
French renaissance stands out more pro- 
minently in this particular building than in 
any other of the main buildings. The Ad- 
ministration Arch is 50x50 feet on the 
ground and is 150 feet in height. It is in- 
tended to be used as a general headquarters 
for the reception of distinguished visitors, 
besides giving a finished effect to the archi- 
tectural encemble of the main court. It is 
taller than any of the other buildings on 
this court and forms the central figure of 
the group of buildings facing the lagoon. 

In general effect the building is a solid 
rectangular mass with four rectangular 
pavilions surmounted by a high-hipped 
French roof and lantern. In the loggias 



and under the arches color is used with 
freedom and strength. The contrast be- 
tween the lower, solid portion of the build- 
ing and the roof is also emphasized by 
color. 

To heighten the architectural effect, 
statuary of heroic size has been used above 
the cornice. On each of the four pavilions 
are four symbolic figures, and at the center 
of the south side, facing the lagoon, is a 
group symbolizing '^administration." 

The space beneath the roof of this build- 
ing is utilized as a location for the chime of 
bells for which a concession has been ob- 
tained. Between the roof and the main 
cornice is an open space, which will be 
utilized as a point of observation, this being 
above the roofs of other buildings. 

The exposition is open until November. 
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Do not suppose 




all Diphtheria Antitoxins are necessarilly the 
same. In point of fact they are not, as every 
comparative study has demonstrated. 

MULFORD'S CONCENTRATED ANTITOXIN 

has invariably been proven the most' reliable 
and productive of the highest results. The rate, 
when comparisons were made, was always from 
20 to 30 per cent, in favor of Mulford's. 
That is whythis product is worthy your entire 
confidence, and is specified by physicians. 



Write for our new Brochure 



H. K. MULFORD COMPANY 

Chemists 

Philadelphia Chicago 




WOODMEN OF THE WORLD 

EXCURSION TO 

OMAHA, NEB. 



VIA 



Saturday 
Sept. . . . 



3 



s 



3 



Round 
Trip. . 



Special Train leaves Union Station Kansas City, 
9:30 P. IVI. 

Special Train Returning leaves Omaha 10:30 P. M., Sunday night, Sept. 
4th; tickets also good returning on trains Monday, Sept. 5th. 
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Kansas City Medical College, 

ESTABLISHED 1869. 
NEW BUILDING. NEW AND WELL EQUIPPED LABORATORIES. 



The thirtieth annual session begins September 15th, 1898, and continues twenty- 
six weeks. 



SIMEON S. TODD, M. D., 
Emeritus Professor of Obstetrics and Diseases of Women. 

DAVID R. PORTER. M. D.. 

Emeritus Professor of the Principles and Practice of 

Medicine and Clinical Medicine. 

EDWARD W. SCHAUFFLER. A. M.. M. D., 

Professor of the Principles and Practice of Medicine and 

Clinical Medicine. 

JEFFERSON D. GRIFFITH, M. D.. 
Professor of the Principles and Practice of Surgery. Clin- 
ical Surgery and Acting Professor of Anatomy. 

JOHN H. VAN EM AN. M. D.. 
Professor of the Diseases of Women. 

JOHN H. THOMPSON, M. D., 
Professor of Ophthalmology and Otology. 

THEO. S. CASK, A. M., M. D., Ph. D., 
Professor of Chemistry and Hygiene. 

WILLIAM C. TVREF, M. D., 

Professor of Ophthalmology and Otology and of Clin- 
ical Ophthalmology and Otology. 

JOSEPH SHARP, M. D.. 

Professor of the Principles and Practice of Medicine and 

Clini% al Medicine. 

ANDREW L. FULTON, M. D.. 
Professor of Operative Surgery and Clinical Surgery. 

CHARLES H. LESTER, M. D., 
Professor of the Diseases of Children. 

HENRY O. HANAWALT. M. D.. 
Professor of the Diseases of the Nervous System. 

J. FAIRBAIRN BINNIB, A. M., M. D. C. M., 
Professor of Surgical Path logy and Clinical Surgery. 

GEORGE C. MOSHER, M. D.. 
Professor of Obstetrics. 



ROBT. T. SLOAN, A. M., M. D.. 

Professor of the Principles and Practice of Medicine and 

of Physiology. 

THOMAS J. BEATTIE. M. D.. 
Clinical Professor of Gynecology. 

CHARLES E. CLARK, M. D.. 
Professor ot Clinical Laryngology. 

ALBERT H. CORDIER. M. D., 
Professor of Abdominal Surgery. 

FRANKLIN E. MURPHY. M. D., 

Professor of Materia Medica, Therapeutics and Physical 

Diagnosii:. 

HON. OLIVER H. DEAN. 
Professor of Medical Jurisprudence. 

WILLIAM FRICK. M. D., 
Clinical Lecturer on Dermatolt^y. 

BRUMMELL JONES, M. D., 
Lecturer on Electro Tho-apeutics. 

JAMES J. CLAUSEN. M. D., 
Instructor in Histology, Pathology and Bacteriology. 

EDWARD H. THRAILKILL. M. D., 

FRANK J. lUr-.N. M. D.. 

HARRY L. HIBBARD. M. D., 

ROBT. McE. SCHAUFFLFR. M. D., 

Adjuncts to the Chair of Anatomy and Demobstrators 

of Anatomy. 

EDWARD L. CHAMBLISS, M. D., 
Lecturer on Phy8iol<^y, 

ORRIN H. PARKER. M. D.. Ph. G.. 

Demonstrator of Chemistry. 

KIRK C. McKINNEY. M. D.. 
Prosector. 

FRANK J. HALL, 
Assistant Demonstrator of Histology. 



THREE YEAR GRADED COURSB—A PART COMPLETED IN EACH YEAR. 

Lecture and recitation systems of instruction. Hospital and clinical facilities 
unusually large. Bedside instruction in Medicine, Surgery and Gynaecology. 

St. Joseph's Hospital, the Largest in the City, One Square from College Building. 
Post-Graduate Courses of Five and Ten Weeks. 
For announcement and other information, address 

,1. D. QRIFFITH, M. D.. FRANKLIN E. MURPHY. M. D.. 

Dean. Secretary. 
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University ^ Medical « College 

Or» KANSAS CITY, 7V10. 

Qll mtidk Q13 Boat Xe^nth Stre^e^t. 



College Opens September 14tli 1898, and continues Six Months. 
FACULTY t 



H. F. HEREFORD, M. D Rialto Building 

Emeritus Professor of Obstetrics. 

JOHN R. 8NELL, M. D 1x24 Main Street 

Emeritus Professor of Practice. 

R. R. HUNTER, M. D., Ph. D College Building 

Emeritus Professor of Chemistry. 

J. M. ALLEN, A. B., M. D., Pres Liberty, Mo. 

Professor of the Principles and Practice of Medicine. 

GEO. HALLEY. M. D Ridge Building 

Professor of the Principles and Practice of Surgery, 
Clinical and Operative Surgery. 

JAMES P. JACKSON, M.D 1506 East 8th St. 

Professor of the Principles and Practice of Surgery. 

FL AVEL B. TIFFAJJ Y. M.D 1235 Grand Ave. 

Professor of Didactics and Clinical Ophthalmology 
and Otology 

CHARLES W. ADAMS, A. M., M. D.. . Ridge Building 
Professor of Diseases of Women. 

GEORGE W. DAVIS, M. D., Curator.. Journal Building 
Professor of Genito-Urinary, Venereal 

JAMES E LOGAN, M. D laio Wyandotte St. 

i'rofessor of Diseases of the Nose, Throat and Chest. 

JABEZ N.JACKSON, A. M., M. D Rialto Building 

Professor of Anatomy and adjunct Profes&or of Surgery. 

C. F. WAINRIGHT, M. D.. President. .Altman Building 
Professor of Clinical Medicine and Physical Diagnosis. 

JOHN PUNTON, M. D Altman Building 

Professor of Mental and Nervous Diseases. 

S. C. JAMES, M. D., Tieasurer Times Building 

Professor of Practice of Medicine. 

S. G. G ANT, M. D., Dean Rialto Building 

Professor of Rectal and Gastro-intestinal Surgery. 

BLENCOE E. F YER, M.D 9th and Cherry Sis. 

Professor of Pathology and Professor of Clinical Oph- 
thalmology and Otology at the City Hospital. 

A. M. WILSON, A. M., M. D 908 Main Street 

Professor of Physiology. 



C. A. RITTER, M. D .Altman Building 

Professor of Obstetrics. 

THEODORE W. SCHAEFER, M. D. . .908 Main Street 
Professor of Chemistry and Latin. 

ALBERT L. BERGER, A. M., LL. B.. Kansas City, Ks. 
Professor of Medical J tirisprudence. 

JOHN WILSON, M. D 504 Hall Building 

Professor of Hygiene. 

CLAY S. MERRIMAN, M. D 251 1 Forest Avenue 

Professor of Diseases of Children. 

V. W. GA YLE, M. D j 103 Main Street 

Professor of Materia Medica and Therapeutics. 

J. P. KASTER, M. D A. T. & S. F. R'way Hospital 

Professor of Railway Surgery. 

F. T. REYLING, B. S., M. D New Ridge Building 

Professor of Histology and Microscopy. 

I.J. WOLF, M. D Rialto Building 

Professor of Bacteriology. 

M.B.WARD. M.D 

Didactic Professor of Obstetrics. 

H. C. CROWELL, M. D 

Professor of Clinical Gynecology at City Hospital. 

W. C. DULIN - .Rialto Building 

Demonstrator of Histology and Microscopy and 
Pathologist to the Chair of Surgery. 

CHET. McDonald, M. D Rialto Building 

Assistant to the Chair of Practice. 

♦CHARLES E. WILSON. M. D 908 Main Street 

B. C. HYDE, A. B., M. D Nelson Building 

♦W.J.FRICK,M. D 908 Main Street 

*L W. LUSCHER, M. D Masonic Building 

G. W. GROVE, M.D Rialto Building 

♦J. H.AUSTIN, M.D 912 Walnut Street 

•B. A. LIEBERMAN, M. D raio Wyandotte Street 

H. F. MATHER, M. D Altman Building 

Demonstrators of of Anatomy. 

♦Clinical Assistants to the Chair of Surgery. 



Graded Three Years Conrse. Every facility for Practical Study. Clinical advant- 
ages unsurpassed by any Western Ck>Ilege. For Catalogue or further particulars, apply to 

S. a. QANT. M. Dm Dean, [or] JOHN PUNTON. M. D.. Sec'y. 

Rialto Building:. Altman Bulldlnji:, 

KANSAS CITY, fllSSOURI. 
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On Your Vacation 

At the Base Bali Game, at open air 
Concerts or Meetings, in fact, wher- 
ever you go, where seats are scarce, 
cary in your pocket 

A FOLDING POCKET CAMP SEAT 



This is a folding camp stool with leather seat 5x11 inohes, 
as high as an ordinary chair seat. When folded up, it is 
only five inches wide and one inch thick , and goes in the 
coat pocket, or to the belt, or to a bicycle or it can be carried 
in a grip. These chairs retail for $1, and any new subscrib- 
er to the Medical Index, who sends us a $1.25 we will mail 
one of these chairs free as a premium. This will only apply 
until our present stock is exhausted. To any old subscriber 
who pays up to the close of 1809, and sends us a PAID UP 
NEW SUBSCRIBER, we will send a chair both to the old 
and to the new subscriber. 

ADDRESS TliE MEDICAL INDEX, 

312 Rialto Building, KANSAS CITY. MO. 



Cbe Smlib Premier Cypewrlier. ":nnarr'/$ 

Best Value Wrilint Machine. ^ 

rir»l ill improvements, Henest (f|i 

Construction and ali Hlili-tra4e /i\ 

Typewriltsr Essentials. « « « k\ 

AKT BOOKLCT TRCB. ^ 

Cbe SmltD Premltr typewriter Co.. Sfraaue. n, ».. a. s. ji. 

Paialoguo and information Kansaa City Branoli, No. 113 West Ninth St. 
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THE IMPROVE D "YALE" SUR GICAL CHAIR. 

I0-HIGHE8T AWARD WORLD'S FAIR, OCT. 4th, 1893. 

Ist Raised by foot and lowered br antomAtic deylce,— Fig. I. 
Snd. BaldDg and lowering without rerolTing the upper part of 

the chair.— Pig. VII. 
8rd. Obtaining height of 89^ inchei.-Fig.Vn. 
4th. As itrong in the highest, as when in the lowest p^ 

r-Pig.VlL 
5th. Raised, lowered, tilted or rotated without ^^ _^ 
patient 
6th. Heavy steel springs to balance the chair. 
7th. Arm Rests not dependent on the back for support. ~ Fig. 
VII— always wydy for use; pushed back when using stir- 
^ rape— Fig. XVU— may be placed at and away from side of 
^ chair, forming a side table for Sim's position.— Pig. XUL 
8th. Quickest and easiest operated and most substantially 
Fig, V—Semi-Bedining, secured in positions. 

9th. The leg and foot rests folded out of the operator's way at 



10th. Head Rest unlyersai in adjustment with aiaage of from 
14 inches aboye seat to 12 inches above back ofohair, fur- 
nishing a perfect support in Dorsal or Sim's position.^ 
Pin. XIII and XV. 

11th. Aobrding unlimited modifications of podtions. 

12th. StabUity and firmness whUe being raised and rotated. 

18th. Only suooessfiil Dorsal position without moving patient, 

14th. Broad turntable upon which to rotate the chair, which 
canoot be bent or twisted. 

15th. Stands upon its own merits and not upon the reputation 

of others. Fig, XVII—Donal Position. 

Pronoanced tbe ne plus ultra by the Sargeon, GyiUBCOlogist, Oculist and Aarlst 

MANUFACTURED EXCLUSIVELY SY 

Canton Surgical and Dental Chair Co., 

38 to 54 East Eighth and 60 to 62 South Walnut Streets, €ANTON. OHIO. 



^cute anb Cbronic IRbeumatism, 

^ IFieuralgia t anb t (5out. 

•^•mm ■ •••••• 

Each Plaqpe Contains the Eanlralent of : — Methyl Salicylate, gr. iv; Ext. Leopard's 
bane, gr. i; JBxt. Rich weed, gr. ); Tinct. Trailing Samac, M. i^; Ext. Felon wort, gr.1; 
Colchicine gr. 3^; Powd. Garget, gr. i. They contain no opium nor other narcotic. We fill 
all orders direct. Full particulars concerning administration with each package. Owing to 
the costliness of some of the ingredients of these Plaques, No Free Samples can be famished. 
Send a $1.00 Bill for 100 Doses to the 

HOWARD CHEMICAL CO., 

I3SO to I3S8 Washington Av., dOT. I^OCTIM, s<co. 
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New York Polyclinic 



Medical 
School & 
Hospital 



A CUNICAL SCHOOL FOR GRADUATES IN MEDICINE AND SURGERY. 
214 TO 218 EAST 34th STREET, NEW YORK CITY. 

The New Yofrk Polyclinic is a school for teaching graduates the most recent methods 
of diagnosis and treatment in every department of medicine. The clinical material is 
abundant and the hospital wards adjoin the lecture rooms. Since the fire of 1896, a new 
building has been erected and thoroughly equipped and the institution is now prepared 
to offer better facilities than ever. Students may enter at any time. 

I^ACULfTY: 

SURQBRY-Robert H. M. Dawbarn, M. D.. George R. Fowler, M. D., W. W. Van Arsdale, M. D., John A. WyeUi, 

M. D., W. R. Townsend, M. D, Jame« P. Tuttle, M. D. 
MBDICINB— Isaac Adier, M. D.. Wm. H. Katzenbach, M. D., M. D.. W. W. Van VaUah. M. D. 
aVNy4BCOLOaY-I. Riddle Goffe. M. D., Fiorian Krug, M. D., Paul F. Munde. M. D.. Wm. R. Pryor, M. D., W. 

Oill Wylie, M. D. 

DI5BASB5 OP CHILORBN-L. Emmet Holt. M. D., August Seibert, M. D. 

DBRMATOLOaV— Ed. B. Bronson, M. D., Andrew R. Bobinson, M. D. 

OPHTHALMOLOaV— Wilbur B. Marple, M. D.. David Webster, M. D. 

LARVNOOLOOV AND RHINOLOaV—Morris J. Asch, M. D.. D. Bryson Delavan, M. D., Joseph W. Gleitsmann 
M. D. 

OTOLOaV— Robert C. Myles, M. D., Oren D. Pomeroy, M. D. 

DISBASBS OP THE MIND AND NBRVOU5 SYSTBM-Landon CarterGray, M. D.. 6. Sachs, M. D. 

OBSTBTRICS— Edward A. Ayere. M. D. 

For further information apply to 

W. R. T0WN5END. M. D.. Secretary. 

VPTien wrUina pUate mention this journal. 



LOUISVILLE 
SAMITARIUM. 



2108 W. Walnnt St., LOUISVILLE, KT. 



FOR THE TREATMENT OF THE 

OPIUM AND MORPHINE HABIT. 

SUPPLIED WITH ALL MODERN APPLIANCES. 

From a personal knowledge and an examination of facts, we believe that any case of 
OPIUM or MORPHINE habit can be cured in this institution, no matter how long the 
drug has been taken, or how much is taken daily, or in what way it is taken, provided the 
patients will give their moral support. The treatment has been tested for over two years 
without a single failure and can be taken with perfect safety to the patient 

SAM COCHRAN. M. D., U.-S.M.-H.-S., Louisville, Ky. 



niaaioN to 



Gen. Basil Duke; Hon. Henry Waterson; Mr. W. N. Haldeman; Senator Wm. Lindsay: Hon. J. O. S 
Blackburn; (German Insarance Bank; and Doctors and Ministers of Louisville Renerally. 
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J. N. SCOTT Si CO., 

DEALERS IN 

^ Surgica,! Instruments ^ 

HOSPITAL AND PHYSICIANS' SUPPLIES. 
412-418414 Nbw Ridob Bldo., . . . KANSAS CITY. MO. 



A Complete Line of X-Ray Apparatus, Crookee Tubes, Etc. 
Write for Catalogue and Prices. 

IS THBHB A GAF" . . 

In your Book-Case, Doctor? I can fill it with the volumes you have felt 
the need of every time a tangled case came up. I carry a full line of 
Medical Specialities, such as Books of all the medical publishers, Abbott's 
Alkaloidal Granules, Barry's Twin-Bulb- Half-Minute Clinical Thermometers, 
and Wirt's or Crown Fountain Pens. 

My catalogue will offer many practical hints to the physician who 
wishes to keep in the front row of his profession. Just drop me a line and 
I'll send a catalogoue to your address, with pleasure. 

A. M. WILSON, M. D., 

906 Maw &rBKBr. KANSAS CITY, MO. 

DR. JOHN PUNTON, 

Professor of Mental and Nervous Diseases. UDlversity Medical Ck)llege, begs to inform the 
profession that he Is prepared to receive for treatment at his residence a limited number of 
patients suffering from the various forms of Mental and Nervous Diseases. 



THE HOME TREATMENT 

Is now recognized to be the most successful method in the care and management of the more com- 
mon diseases of the nerrous System, such as Melancholia. Hysteria. Neurasthenia, and all other 
conditions requiring isolation. 

BtftrtnceB: The Medical Profession of Kansas City and vicinity. 
Address, 

JOHN PUNTON, M. D. 

Office, Altman Building, Kansas City. Mo. 



Oonsultinc 8urc*on, Memphis R. R. Hospital. 

Oonsultinc Qynecoioslst, Woman's Hospital. 

DR. H. E. PFARSE. 
SURQEON. 

812 Rialto Building, 

Kansas City, Mo. 
Office Hours. 

8 to 6 P. M. 
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DR. EDWARD L. CHAMI 



Will answer the call of Physicians in 
the city and outside to administer 



ANAE^ 



Offioe, 323 Rialto Buildin 
Telephone 1970. 

Residence, 2404 Lydia Avenue. .... 



DR. BKHMMeb JONeS. 


DR. EM01 


(Professor of Applied Therapeutics in 
the Kansas City Medical College.) 


Praoti 


Provides private care and treatment 
for a limited number of cases of Nervous 
and Mental Diseases. 

Address, 


Surgery a 


801 RiALTO Building, 


4049 F 


KANSAS CITY. MO. 





GRADUATE TRAINED NURSES' A 

Margaret Nunley, (Telephone 2294.) 

Sarah Rowell, (Telephone 530.) 32 

Caroline Clawges, (Telephone South 30.) ; 

Edith Richmond, (Telephone 1635.) i 

Isabella L. Brandon, (Telephone 1022.) 

Agnew Hospital, i 

V. Louell Ross, (Telephone 1578.) 22 

Mrs. Kate Townsend, (Telephone 1578.) 22 

Miss Eleanor Burns, ** ** * 

Miss Alice Drennan, ** '* * 

Miss Minnie Cooper, •' •* ' 
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SCIENTIFIC FOODS, TONICS AND RESTORATIVES: 

SOMATOME ^^^ °^^ conditions of debility, prodncing a rapid gaii) in flesh 
FERRO-SOWATOSE, ^^fl^S^^ousnntn^nt. in all anemic 

I ArTA-^flM ATflQP a mildly astringent food for 
I^AVj i V «3UiUil i VOCf gastro-in tcstlnal diseases. , 



TANNOPINE. 

SPECIFIC IN DIARRHOEAL 
AFFECTIONS. 

Tatinopine is the 
most reliable intestin- 
al astringent, because 
it passes unchanged 
through the stomach, 
and exerts its curative 
action over the entire 
length of the intestinal 
canal. Special indi- 
cations: Gastro-enter- 
itis, cholera infantum, 
typhoid and intestinal 
tuberculosis. 



BAYER'S 

PHARMACEUTICAL 

PREPARATIONS. 

FARBENFABRKEN OF ELBERFELD CX)., 
40 Stone Street^ New Yort N. Y. 

Selling Agfcnts for Bayer's Pharmaceutical Products. 



PROTARGOL. 

THc MOST RELIABLE ANTI- 
GOMORRHOEAL REMEDY. 

Protargol is con- 
sidered by Professor 
Neisser as **the best, 
safest and most rapid 
remedy hitherto intro- 
duced in the treatment 
of gonorrhoea." It is 
also highly recom- 
mended in diseases of 
the eyes, unhealthy 
wounds, and as a sub- 
stitute for nitrate of 
silver in general. 



SALOPHEN. 

THE AHTI-nEURALCIC, WITHOUT CARDIAC DXFRISSION. 

A prompt, safe, and efficient analgesic, in hemicrania, facial neu- 
ralgia, sciatica, and intercostal neuralgia. 

Also: Aristol, Burophen, Hemicranin, lodothyrine, Losophan. Lycetol, Phenacctin, 
Piperazine, Salicylic Acid, Sulfonnl. Tanni^en, Triunal. 



THE OMAHA EXPOSITION 



IS REACHED 
DIRECT BY THE 



WE OFFER 



If you are goins: to 
attend (and it will be 
wliat you can ill afford 
to miss), you will find 
this the best line to 
take. 



Superior Equipment, 

Pullman Buffet 
Sleeping Gars, 

Reclining Ghalr Gars 



(SEATS FREE) AND THE 

ONLY DIRECTJLINE TO THE GROUNDS. 



SPP ^' ^- •'EWETT, No. 800 Wain Street, 
^'^■^ for further particulars. 



C. a. WARNBR. 

Vlce-Presidant. 



W. B. DODDRIDQB, 

Oeneral M aaafferi 

St. Loul«, /Vto. 
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H. C. T0WiN3BND. 

Oea'l PaM'r and Ticket Agent, 
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P ORT 

A RTHUR 

R OUTE. 



New Line 
To Omaha 



TAKE THIS LINE TO THE 



OMAHA EXPOSITION 



Solid Train, Pullman Sleeper and 
New Compartment Chair Cars. I 
Best service to Pittsburg, Joplin, 
Ft. Smitiii Hot Springs, Houston, 
Texaricana, Siireveport, Galveston 
New Orleans. 

THE ONLY LINE TO 
PORT ARTHUR, TEXAS 

Visit IVIt. IVIena, (Aric.) a beautiful, 
coot Summer Resort, 3,200 feet 
above tiie Sea. I For Information 
address, 

H. C. ORR, General Passenger Agent, 

106 West Ninth Street, Kansas City. 
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Opril| i I nrrCD confl°^<l to fK^ctlons trhere no deoler has our goodi In stock. 25 per cent, off nkt Hns. 
OrCUIML UrrCn or 15 percent. pfiK-i-4iD TO ANT EXPRC8«> OKPICB, to one doctor only In each town or 
locality, WHO first remits for bis clioioe sample, thus secorios agency for all fntare sales made by him. who 
aerrees to show Mabshall's Cass-Baos to brother practitioners with whom he comes in friendly contact, 
soliciting and transmitting secared orders direct to us. (See cuts, etc.. *«low.) 

^ ^ — Sole Manufaeturar Of Oofivertlbl« Gat«-Bast; 



J 



alt's Cojiu.^ 



I 



FIQ. 8. 

No. 86 or 57 (dther) haT« botilx Sqosn 
and Bound BottlM. 

luMi ^..tieoo 

mack 15 50 



OUR CUT 4. OUR CUT 91 

Kkk, 87 8«ttlM. •!« 50 H« 32 WTTlt 

" 83 " 11 50 Bl-dc tlO 00 



\ 



Oaa b« ehaogtd IntuntlT ftom Perfeet BiigirT Cue to Saddle Baft, or riea Ttrta. Tvo Saadrias Spieai in each Baf. Fo tia to 

rattle nor rntk Saves lilao, TIbm, Mnoej. Toar aeed. Foil eirealar* of Tarloat ttylee and eiiee awiled If a«iied 'or. Wammted 
Fimt^laM la iTery PanienlAr. Scat Expreea pra*paid an re«ei|it of rctpe«ilTe priee (whleb here ace). Order new dl ect of 

W. SCOTT MARSHALL, 6626 Jaokaon Av., Chicago. 
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MADE ANYWHERE 

Effective, up-to-date 
methods used. W< 



CCLLEGTIGNS 

cause payment to you direct, quickly and with no ill- 
will. Thousands of patrons ^\re this testimony. Our 
pay from collections. The Creditors Journal mailed free 
If you mention this paper. For particulars address, 

UNITED STATES AND CANADA MERCANTILE AGENCY 
lacsrportM. Est. 1882, 884 Dstrfesn 8t, COICAQO. 
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Does Manhood Fail? 



It may som* times, owing to nervons dirorders, but 
it is h'^rd y ever los% except in extreme old age. 
What is called impo ency or sexual neurasthenia is 
merely weakened power. Underneath the ashes the 
fire remains aglow. It requires ra^eful, scientific 
treatment to fan it nto a bright flame of life and 
energy. For these cases which have been hitherto 
the despair of the physician, nothing equals 

PIL VIQORANS. 



A rejuvenation follows its nse, it produces results 
because it replenishes the vital tonicity requisite to 
the nervous system. It is a powerful vitalizer indi- 
cated in diseased conditions due to masturbation, 
excesses, sexual perversion, etc.. and is specially 
Indicated in loss of erectile ^wer, premature ejacu- 
lation, pre-senility, etc., etc. 



This preparation Is for physicians prescrib- 
ing and dispensing only. 



Price $1. per bottle of 100, postpaid. 



We are glad to supply testimonials, formula, etc., 
on request. 

DETROIT ALKALOIDAL GRANULE CO.. 
Detroit. Mkh. 
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PHILLIPS' MILK OF MAGNESIA 

(MgHa02)-FLUID, 

•'THE PERFECT ANTACID'' 

for ndutraliZiDg' systemic and local hyper-acidity, 

BLAND, 500THINQ, NON-IRRITaTINQ. 
Ckmibines well with Syr. Rhubarb, Qphim, 
the vegetable Astringenta, etc and is an 
excellent vehicle for administering the 
Sallcylatea, lodklea and Bromldea 



Especially applicable in 
Qaatro*liite8tiaal distur- 
bances of infants. 



ooni] 

AiaH-ate of Quinine, Iron and 

Strychnia, particularly applic- 
able to conditions of Mai-Nutrition 
and Defyiiity is found in the 




PHILLIPS' 

PHOSPHO-MURiATE OF QUININE, 

COMPOUND 

A substantial tottle in malarUl aaaftertatloiM a«d eoaraleseeiiM 
from exanthemata, and meets obrlons Indications where deficiency 
of the Phoiphst«8 results In glsadnUr enlargements, serofnloels, imperfect 
Ixme tormatUiB or ImpairaMnt e( the central acrfou ifiteni. 



FRILL1P8' niGSSTIBLB COCOA. 

pnzLLiPS* wmAT phosphatks. 

fHlLLIPS' COD LIVBR OIL SMULSIDN, 



THE CHAS. H. PHILLIPS CHEMICAL CO.< 
77 Pine $treat. New York. 
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